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R. F. Gundry, M. D., Richard Gundry Home, CatonsYille. 
Henry M. Hurd, M. D., Baltimore. 
Henry J. Berkley, M. D., Baltimore. 
Henry B. Jacobs, M. D., Baltimore. 
Robert H. Dodge, M. D., St Denis. 

MASSACHUSETTS— McLban Hospital, Wavbbley. 

Edward Cowles, M. D., Superintendent 

George T. Tuttle, M. D., Assistant Physician. 

Aug. Hoch, M. D., Assistant Physician and Pathologist 

BosToir Lunatic Hospital, Bostok. 

Edward B. Lane, M. D., Superintendent, Austin Farm. 
L. A. Roberts, M. D., Assistant Physician. 
William Noyes, M. D., Superintendent, Mattapan. 
Fred Bennett Colby, M. D., Assistant Physician. 
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W0BCB8TSB IkBAHB ABTLUM, WOBCBflfTBB. 

Ernest V. Scribner. M. D^ Superintendent 
H. W. Page, M. D., Assistant PhysiciaD. 

W0BCB8TXB LxTNATic Hospital, Wobcbbtsb. 

Hosea M. Quinby, M. D., Superintendent 
Alfred I. Noble, M. D., Assistant Superintendent 
Adolf Meyer, M. D^ Pathologist 
R. R Gurley, M. D^ Assistant Physician. 

Dakvebs Lxtnatic Hospital, Danvebs. 

Arthur H. Harrington, M. D., Superintendent 
George P. Sprague, M. D^ Assistant Physician 
William L. Worcester, M. D^ Pathologist 

Tauston Lunatio Hospital, Tatthtost. 

John P. Brown, M. D., Superintendent 
Arthur V. Goes, M. D., Assistant Physician. 

Nobthampton Lunatic Hospital, Nobthamfton. 

John A. Houston, M. D., Superintendent 
Charles M. Holmes, M. D. Assistant Physician. 

Edward B. Nims, M. D., Northampton. 

Mbdfibld Hospital sob thb IirsAinB, Mbdfibld. 

Edward French, M. D., Superintendent 
Chas. A. Drew, M. D., Assistant Physician. 

Wbstbobouoh Insavb Hospital, Wbstbobough. 
George S. Adams, M. D., Superintendent 

MASaACHUSETTS HOBFITAL FOB DiPSO. Ain> IkBBBIATBS, FoZBOBO* 

Marcello Hutchinson, M. D., Superintendent 

ASTLUH FOB THB ChBONIC InSAKB, TbWXSBUBT. 

Pbivatb Hospital fob Mental Diseases, Bbookuke. 

Walter Channing, M. D., Superintendent 
W. M. Knowlton, M. D., Assistant Physician. 

AsTLUH FpB iK^y^NB Cbdcinalb, Statb Fabic, Bbidgbwatbb, 
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Mamachussttb Hospital stm Efiijbptios, P^lmxb. 

Owen Ck>pp, M. D., BnperiDteadent. 

T. W. Plsher, M. D., BoBton. 

John G. Park, M. D., Oroton. 

George, F. Jelly, M. D., 09 Newtmry Bt, Boston. 

Henry R Stedman, M. D., Woodboume, Boslindale, Boetoo. 

L. W. Baker, M. D., Riyervlew, BaldwlnsTllle. 

Merrick Bemls, M. D., Herbert Hall, Worcester. 

N. Emmons, Paine, M. D., Newton Nervine, West Newton. 

Alice Bennett, M. D., Wrentham. 

G. H. M. Rowe, M. D., City Hospital, Boston. 

0. S. Woodbury, M. D., State House, Boston. 

Walter S. Femald, M. D., Warerley. 

Lowell F. Wentworth, M. D., Long Island, Boston Haiter. 

Henry G. Baldwin, M. D., 126 Commonwealth Ave., Boston. 

James J. Putnam, M. D., 106 Marlboro St., Boston. 

J. L. Hildreth, M. D., Cambridge. 

L. M. Selling, M. D., Agawam. 

Herbert B. Howard, M. D., Massachusetts General Hospital, BostoxL 

MICHIGAN— MiCHioAN Asylum for the LNSAiirB, Kauluaxoo. 

William M. Edwards, M. D., Superintendent. 
William A. Stone, M. D., Assistant Superintendent. 
Herman Ostrander, M. IX, Assistant Physician. 
Arthur MacGugan, M. D., Assistant Physician. 

Eastebn MiOHioAir Asylum, PoimAC. 

E. A. Christian, M. D., Superintendent. 
Jason Morse, M. D., Assistant Superintendent. 
Irwin H. Nefl, M. D., Assistant Physician. 

NOBTHBRN MiCHIOAH ASTLUM, TrAYSBSB CiTY. 

James D. Munson, M. D., Superintendent. 

AsYpau jros Dahosbous a3S[D Cbimihal Iks^lnb, Iovia. 
Oscar R. Long, M. D., Superintendent. 

Uffeb Peninsula. Hospital fob the Insane, Newbebby. 

St. Joseph's Retbeat, Deabbobn. 

J. E. Emerson, M. D., Attending Physician. 

Oak Gboye Hospital, Flint. 

C. B. Burr, M. D., Medical Director. 
H. R. Nlles, M. D., Assistant Physician. 

E. H, Van Deusen, M. D., Kalamazoo. 
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MINNESOTA— St. Pbtbb Statb HotnrALi St. Pxnnu 
H. A. TomlinBoiiy M. D^ Superintendent; 

B0CHX8TBB Statb Hospital, Roohsstbb. 

Arthur F, Kilbonme, M. D., Baperintendent* 
R. M. Phelps, M. D., Assistant Saperintendent 

FBBGtm Faub Stats HoBpnALy Fbhatts Fjlxjm, 

G. O. Welch, M. D., Superintendent 

Ojrrus K. Bartlett, M. D., Minneapolis. 
Alonzo P. Williamson, M. D., Minneapolis. 

MISSISSIPPI— MissiBsiFFi Statb Lukatio Astli«, jAcrxsoH. 

Thomas J. Mitchell, M. D., Superintendent. 
Nolan Stewart, M. D., Assistant Ph5rsician. 
O. M. Turner, M. D., Assistant Physician. 

East Mibsibsiffi Insakb Astlvm, MnmiAir. 
J. M. Buchanan, M. D., Superintendent 

MISS017RI--ST. YnsroBNT Institution vob thb Insane, St. Louis. 

Stats Lunatic Astluic, NOr 1, Fuiaoh. 

Stats Lunatic Astodv » No. ^ St. Josbph. 
a R. Woodson, M. D., Superintendent 

Statb Lunatic Astlux, No. 8, Nbvada. 
J. F. Bobinson, M. D^ Superintendent* 

OXTT ASTLUK, St» L0UIS» 

Edward Cr Rnnge, M. D., Superintendent 

Charles H. Hughes, M. D., St Louis. 
Charles G. Chaddock^ M. D., St Louis* 
John L. Warden, M. D., Pleasant Hill. 
George a Orsndall, M. D., St Louis. 
Arthur E. Mink, M. D., St Louis. 
John Punton, M« D., Eimsas City. 

NEBRASKA— Nebbasxa Hobfital vob thb Insanb, Astluic. 

Hospital bob thb Chbonic Insanb, Ha8tin«s. 
Robert Dameroni M. D., Superbiteiident 
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NOBFOIiK HOflFITAL FOB THB IkBAHE, NoBFOLK. 

George F. Eeiper, M. D., Superintendent 
J. T. Hay, M. D., Lincoln. 

NBVADA^Nbyada HoeriTAL fob Mbntal Diseases, Reno. 

NSW HAMPSHIRE— New Hamfshibe Astlum, Concobd. 

Charles P. Bancroft, M. D., Superintendent 
Frederick L. HUls, M. D., Assistant Physician. 
William E. Llghtle, M. D., Assistant Physician. 

NEW JERSEY— Essex Ck)uirrY Hosfital fob the Insane, Newabx. 
L. S. Hinckley, M. D., Superintendent 

New Jsbset State Hospital, Mobbib Plains. 

B. D. Evans, M. D., Medical Director. 
Eliot Gorton, M. D., Assistant Physician. 
Peter S. Mallon, M. D., Assistant Physician. 
Thomas P. Prout, M. D., Assistant Physician. 

New Jsbset State Hospital, Tbenton. 

John W. Ward, M. D., Superintendent 
John C. Fel^, M. D., Assistant Physician. 

NEW YORK— Bloominodale Astluic, White Plains. 

Samuel B. Lyon, M. D., Superintendent 
Charles E. Atwood, M. D., Assistant Physician. 

Manhattan State Hospital, Wabd'b Island. 

A. E. Macdonald, M. D., Geiieral Superintendent 

Emmett C. Dent, M. D., Superintendent Female Department 

Percy Bryant, M. D., Superintendent Male Department 

Manhattan State Hospital, Habt's Island. 

Manhattan State Hospital, Centbal Isup, Long Island. 

€toorge A. Smith, M. D., Superintendent 
Marcus B. Heyman, M. D., Assistant Physician. 

Long Island State Hospital, Bbookltn. 

Robert M. Elliott, M. D., Superintendent 
Iia O. Tracyi M. D., Assistant Physician, 
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Lone Island Btatb Hobfttai^ Kiko'b Pabk. 
Oliyer M. Dewing, M. D., Buperinieadent 

State Hombopathio HofiPiTAL, Middlbtowh. 

Beldeu H. Talcott, M. D., Superintendent. 

C. Spencer Kinney, M. D., Assistant Physician. 

HuDeoir Ritxb Statx Hospital, PouaHXBBPSiB. 

C. W. Pilgrim, M. D., Superintendent. 
Charles H. Langdon, M. D., Assistant Physician. 
J. Elvln Ck)urtney, M. D., Assistant Physician. 
Thomas E. Bamford, M. D., Assistant Physician. 
Frederick J. Mann, M. D., Ajwistant Physician. 
Emma Putnam, M. D., Assistant Physician. 

J. O. Stranahan, M. D., Assistant Physician. 

MATWHATJi InFXBMABT, TbOY. 

Joseph D. Lomaz, M. D., Superintendent 

UtICA StATB HoBPFTAIi, Utica. 

G. Alder Blumer, M. D., Superintendent 
Harold L. Palmer, M. D., Assistant Physician. 

BmeHAifTOir State Hospital, Binohamton. 
Charles O. Wagner, M. D., Superintendent 
Charles C. Eastman, M. D., Assistant Physician. 

St. Lawbknob State HospiTAii, OoDEzreBUBQ. 
William Mabon, M. D., Superintendent 
R. H. Hutchings, M. D., Assistant Physician. 
Warren L. Babcock, M. D., Assistant Physician. 
Caroline L. Pease, M. D., Assistant Physician. 
Blbert M. Somen, Jr., M. D., Assistant Physician. 
Sidney D. Wilgus, M. D., Assistant Physician. 

Mattbawah State Hobfital, FiSHsiiiL Lajxdjsb. 
Henry E. Allison, M. D., Superintendent 

BBIOHAK HAUi, CAHAimAiauA. 

D. B. Burrell, M. D., Resident Physician. 

WiLLABD State Hobpftal, Willabd. 

William A. Macy, M. D., Superintendent 
William L, Russelli M. J)^ Assistant Physldaa* 
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BocHSBTSB State Hosfetal, RocHXffrsB. 
Bugene H. Howard, IL D^ SaperinteDdent 
Ezra B. Potter, M. D., AAsifitant Physician. 
Eveline P. Ballintine, IL D^ AwlstMii Phyalclaii. 

BuFTAiiO State Hospital, Buffalo. 

Arthur W. Hurd, M. D., Superintendent 

GoLLDTS State Hoiobopathio HoeriTAL, Oowakda* 

State Cdbtodial Abtluit, Rome. 

John F. FitzG^iaki, M. D^ Superintendent. 

Daniel A. Harriaon, M. D., Breeeehursl Terrace, Wiiitestone, L. I. 
Peter M. Wise, M. D., Pres. State Gommlsftlott in Lunacy, Kew York. 
Carlos F. MacDonakI, M. D., Pleasantvill«, and 86 Madison Ave., New 

York. 
Ralph L. Parsons, M. D., Greenmont, near Sing Sing, K. Y. 
O. J. Wilsey, M. D., Long Island Homey Amityrille. 
Frederick Sefton, M. D., The Pines, Auburn. 
William D. Granger, M. D., Vernon House, BronzriUe* 
Frederick Peterson, M. D., 60 W. 60th St, New York. 
Landon C. Gray, M. D., 6 E. 49th St., New York. 
B. Sachs, M. D., 21 E. 66th St, New York. 
Charles H. Brown, M. D., 26 W. 46th St, New York. 
H. Ernst Schmid, M. D., White Phdns, New York. 
Theo. H. Kellogg, M. D., Riverdale, New York City. 
J. M. Mosher, M. D., 202 Lark St, Albany. 
J. J. Kindred, M. D., River Crest, Astoria, L. I. 
W. E. Sylvester, M. D., Brooklyn, N. Y. 
Ira VanGieson, M. D., 1 Madison Ave.^ New York. 

NORTH CAROLINA— Nobtk Gabouha isaAVX Astuoc, Raudsh. 
Gkorge L. Kirby, M. D., Superintendent 

State Hobfttal, MomFAimni. 

P. L. Murphy, M. D., Superintendent 
Isaac M. Taylor, M. D., Asristant PhysldaB. 

Eastbbh State Hospital, Goldbbobo. 
John F. Miller, M. D., Superintendent^ 

NORTH DAKOTA-— NOBTH Das. Hospital fob the Ikbaihb, Jaicestowit, 

OHIO— Loire View HoeprrAi, CAETHAes. 
F. W. Harmon, M« IX, Buperintendesi 
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Datton Stats HoonTAL, Dattoiv. 

J. M. Ratlifl, M. D., Superintendent 

OOLUlCfiUB StATB HOBFTTAL, CoJjVKBUB, 

Athbns State Hobfital, ATBnra. 

Clbvblakd Statk HoflPiTAL, Clbyeland, 

H. C. Eyman, M. D., Superintendent 

Andrew J. McNamara, M. D., Assistant Phystcian. 

ToLBix) Statb Hosfital, Toledo. 

H. A. Tobey, M. D., Superintendent. 

MABSiiiLOir State HoflPiTAL, Mabbillok. 
A. B. RichardBon, M. D., Superintendent 

O.EvertB, M. D., ancinnati Sanitarium, College Hill. 
George F. Cook, M. D., Oxford Retreat, Oxford. 
R. Harvey Cook, M. D., Oxford Retreat, Oxford. 
A. B. Howard, M. D., Fair Oaks, Cuyahoga Falls. 
William Searl, M. D., Fair Oaks, Cuyahoga Falls. 
W. P. Crumbacker, M. D., Cambridge^ 

0R8€H>N— OBBGOir State Ibbaee Astcctx, SAunc 
Henry W. Coe, M. D., Portland. 

PENNSYLVANIA — -PBEniSTi»yAKiA Hobfital foe the Iebahb, 'PsuJa. 

John B. Chapin, M. D., Superintendent. 
A. R. Moulton, M. D., Senior Assistant Physician. 
Henry 6. Nunemaker, M. D., Assistant Physician* 
Eli E. Josselyn, M. D., Assistant Physician. 

FaiBinw' Abtlxsm fob the Inbahe, Fbaitefobd, Feu/a, 
Robert H. Chaae^ M^ D.» Superintendent 

PHILADELPmA HOBFTTAL (IkSAITE DefABTMBHT). 

D. E. Hughes, M. D., Resident Physician. 

George Milton Bradfleld, M. D., Assistant Physidaa Male DepartBwnt. 

State Hobpftal fob the Ikbake, Nobbistowk. 

D. D. Richardson, M. D., Resident Physician, Department for Men. 
Susan J. Taber, M. D., Resident Physidao, Department fbr Women. 
Florence Hull Watson, M. D.» Pathological Department 
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PXHVBTLTAHIA StATB LuNATIC HoSFTTAL, HaBBIBBUBO. 

H. L. Orth, M. D., Superintendent 

W. E. Wright, M. D^ AflsiBtant Physician. 

Statb HoeFiTAL voB THE InraANB, Wabbbn. 
John Curwen, M. D^ Superintendent 
Morris 8. Guth, M. D., Ajuistant PhyBiclan. 

Btatb Hospital vob thb Insane, Danyillb. 
Hugh B. Meredith, M. D., Superintendent 
Chas. B. Mayberry, Ajuistant Physician. 

Westbbn Pennsylvania Hospital fob the Insane, Deocont. 
Henry A. Hutchinson, M. D., Superintendent 

Pbnnstlyania Epileptic Hospital and Colony Fabm, Oasboubnb. 
J. Frank Edgerly, M. D., Superintendent 

AsYLUK FOB thb Chbonio Inbane, Webnbbsyillb. 

Eatherine Northrop, M. D., Resident Physician, Women's Department 
Charles E. Mills, M. D., 1909 Chestnut St, Philadelphia. 

W. Brown Ewing, 516 Penn Ave., Rttsburg. 

RHODE ISLAND— Bdtleb Hospital fob t^e Insane, Pbotcdbncb. 
. William A. Gorton, M. D., Superintendent 
Henry C. Hall, M. D., Assistant Physician. 

State Hospital fob the Insane, Cbanbton (Howabd P. O). 
Qeorge F. Eeene, M. D., Superintendent 

SOUTH CAROLINA-~Statb Hospital fob the Insane, Colxtkbia* 

J. W. Babcock, M. D., Superintendent 

J. L. Thompson, M. D., Assistant Physician* 

SOUTH DAEOTA— SoTTTH Dakota Hospital fob the Insane, Yankton. 

L. 0. Mead, M. D., Superintendent 

G. A. Chilgren, M. D., Assistant Physician. 

TENNESSEE— Centbal Hospital fob the Insane, Nashville. 

John A. Beauchamp, M. D., Superintendent 
Paul W. Eirkpatrick, M. D., Assistant Physician. 

EaBTEBN HofiPITAL FOB THE INSANE, E^NOZVILLE. 

Michael Campbell, M, D., Superintendent 
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WxaTEBJT HOfiFITAL FOB THB IhBAHB, BoLEYAB. 

John P. Douglan, M. D., Bnperintendent 

William A. Cheatham, M. D., NashyiUe. 
Barton W. Stone, H. D., NaahYille. 

TEXAS— Statb Lunatic AsYiiUic, Auvrnr. 
B. M. Wonham, M. D., Superintendent. 

NOBTH TbXAB HoeFITAL FOB THB IkBANB, TSBBBLLi 
HoePITAL FOB THB InBAVB, SaH AbTOIHO. 

Charles M. Roaeer, M. D., Dallas. 



Its. Wilson, M.D. 



YERMONT— Bbattlbbobo Rbtbbat, Bbattlbbobo. 
Shailer E. Lawton, M. D., Superintendent. 
Whitefleld N. Thompson, M. D., Assistant Physician. 

Vbbmoht Statb Astluh fob thb Inbabb, Watbbbubt. 

VIRGINIA— Sastbbh Statb Hospital, WiLLiAMSBUBe. 
James D. Moncure, M. D., Superintendent 

CBHTBAii Statb Hospital, Pbtbbsbubq. 
W. F. Drewry, M. D., Superintendent 

Wbbtebn Statb HofiPiTAL, Staubtob. 

Benjamin Blackford, M. D., Superintendent 

SOUTHWBSTBBB StATB HOSPITAL, KUbIOB* 

R. J. Preston, M. D., Superintendent 

WABHIlf QTON— Wbstbbn Washibotob Hospital fob thb Ibbabb, Fobt 

Stbilacoom. 
John W. Waughop, M. D., Superintendent 

Babtebn Washibotob Hospital fob thb Ibbabb, Mbdioal Lakb, 
John M. Semple, M. D., Spokane. 

WEST VIRGINIA— Wbst Viboibia Hospital fob thb Ibbabb, Wbbiob. 
W. E. Stathers, M. D., Superintendent 

Sboobb Hospital fob thb Ibbabb, Spbbobb. 

W. D. Row, M. D., Purkersburg. 
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WISCONSIN— WifiooiTODi Statb Hoifital vob tkk iMUun^ MsoioiA. 
W. B. Lyman, M. D^ Superintendeiit 

NOBTHBBN HOBFTTAL FOB THB IXBAKB, WlBNBBAGO. 

W. A. Gordon, M. D,, Superintendent 

MiLWAUKBB HOBFITAL FOB THB LUUBB, WAtTWATOftA. 

M. J. Wliite, M. D., Superintendent. 

MiLWATTKBB SaBTTABIUK, WAUWATOSA. 

Richard Dewey, M. D., Physician-in-Charge. 

James H. McBride, M. D., Wauwatosa. 
John B. Edwards, M. D., Mauston. 
William F. Wegge, M. D., Oahkosh. 
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BBinSH AMERICA. 

ONTARIO— AsYunc vob thb briAno, Toboktou 
Daniel dark, M. D., Buperintendent 

ASTLUIC FOB THB InBAHB, LoHDON. 

Bichard M. Bucke, M. D., Buperintondent 

H. D. Buchan, M. D., Assistant Superintendent 

BOOKWOOD HOBFITAL FOB THB IhSAITB, KjMQ9rOV* 

Charles K. Clarke, M. D., Superintendent. 

ASTLXJX FOB THB InSABB, HaMILTOB. 

James Bussell, M. D., Superintendent 

Thomas W. Beynolds, M. D^ Assislant FhjBlGlan. 

ASTLUIC FOB THB IkSABB, MllfflOO, TOBONTO. 

Nelson H. Beemer, M. D., Superintendent 

AaTLUK FOB THB IbBANB, BbOCKYILLB. 

John B. Murphy, M..D., Superintendent 

QUEBEC— PbOTBSTAHT HOflPITAL fob THB IbSABB, MONTBBiL. 

T. J. W. Burgess, M. D., Superintendent 

AfliLB Des Alibnbb db Saibt Jbab db Dibu, Lonoxtb Poibte. 
Georges YilleneuTe, M. D., Superintendent 

E. J. Bourque, M. D., Longue Polnte. 

J. A. Prieur, M. D., Longue Pointe. 

E. Phillippe Chagnon, M. D., Longue Pointe« 

Qubbbo Lunatic Astluk, Qubbeo. 
A. Vallte, M. D., Superintendent 

NOVA SCOTIA— NoYA Scotia Hospital fob thb Ibsabe, Haufaz. 
George L. Sinclair, M. D., Superintendent 

NEW BBUNSWICK—Pboviboial Lubatic Astluic, St. John. 
PRINCE EDWARD ISLAND— Hobfttal fob Ibsabb, Chablottbtowb. 
NEWFOUNDLAND— Lubatic Astluk, St. Johb'b. 
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HONOSABY MEMBERS. f, 

t 

T. B. Olouston, M. D., F. R. C. P., F. R. 8. B., Bdinburgh, SooUand. 

DftTid Tellowlees, M. D., F. F. P. 8., LL. D., Glasgow, 8ooUand. 

A. Motet, M. D., Paris, France. 

A. Tamburinl, M. D., Reggio-Bmilla, Italy. 

Foster Pratt, M. D., Kalamazoo, Mich. 

Stephen Smith, M. D., New York, N. Y. 

O. Stanley Hall, Ph. D., Worcester, Mass. 

Charles F. Folsom, M. D., Boston, Mass. 

James Rutherford, M. D., F. R. G. P., F. F. P. S., DumMes, Scotland. 

8. Weir Mitchell, M. D., Philadelphia, Pa. 

Victor Parant, M. D., Toulouse, France. 

Jules Morel, M. D., Mons, Belgium. 

Emmanuel R^gis, M. D., Bordeaux, France. 

R6n^ Semelaigne, M. D., Paris, France. 

James M. Buckley, D. D., LL. D., Morristown, N. J. 
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Afloericaa Medlco^Psycholo^cal Association* 



CONSTTTUnON 



Abtigle L 

This organization shall be known as the Amebioak Medioo- 
PsTCHOiX)OiCAL AssoGiATiGN, this name being adopted in 1892 
by '^The Association of Medical Superintendents of American 
Institutions for the Insane,'^ founded in 1844. 

AsnoLE n. 

The object of this Association shall be the study of all sub- 
jects pertaining to mental disease, including the care, treatment, 
and promotion of the best interests of the insane. 

Abtigle m. 

There will be four classes of members: (1) Active members, 
who shall be physicians, resident in the United States and 
British America, especially interested in the treatment of in- 
Bcmity; (2) Associate members; (3) Honorary members; and (4) 
Corresponding members. 

Abtigle IV. 

The officers of the Association shall consist of a President, 
Vice-President, Secretary — ^who shall also be the Treasurer — 
two Auditors, add twelve other members of the Association to 
be called Councilors; all of these officers together shall consti- 
tute a body which shall be known as the Council. 

Note.— The Association of Medical Superintendents of American Insti- 
tutions for the Insane was founded in 1844 by the original thirteen mem- 
bers. In 1891, when its membership had increased to more than two hun- 
dred, it was proposed, at the annual meeting of that year in Washington, to 
form a better organization of the Association — its work haying preyiously 
been done under the somewhat unstable rulea of custom and a few resolu- 
tions scattered through its records. The proposition was agreed to, and at 
the annual meeting in Washington, in 1892, there was unanimously adopted 
the f oUowing Constitution and By-Laws, with the change of name to the 
Ambbican MsDico-PenroHOLoaiCAL Associatioit. 
zzxiz 
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Abticle V. 

The Active members of the Association shall include all past 
and present medical superintendents named in the official list 
published for 1892 of members of "The Associatian of Medical 
Superintendents of American Institutions for the Insane;'' the 
Honorary members shall include those so designated in that list; 
the Associate members shall include all the assistant physidans 
named in the same list; it being provided that said list shall be 
corrected by the Council, as may be necessary to carry out 
the intention of the Constitution as to the continuance of exist- 
ing membership. 

Every candidate for admission to the Association hereafter, in 
either of the three above named classes of members, or as a Cor- 
responding member, shall be proposed in writing to the Council^ 
in an application addressed to the President, at least two mcmths 
prior to the meeting of the Association, with a statement of the 
candidate's name and residence, professional qualifications, and 
any appointments then or formerly held, and certifying that he 
is a fit and proper person for membership. In the case of a 
candidate for Active or Associate membership, the application 
shall be signed by three Active members of the Association; 
and by six Active members for the proposal of an Honorary or 
Corresponding member. The names of all candidates approved 
by a majority vote of members of the Council present at its anr 
nual meeting, shall be presented on a written or printed ballot 
to the Association at its concurrent annual meeting, at least one 
session previous to that at which the election is made, which 
shall be by ballot at a regular session, and require a majority 
vote of the members present. 

Physicians, who by their professional work or published 
writings have shown a special interest in the care and welfare 
of the insane, are eligible to Active Membership. 

The only persons eligible for Associate membership are 
regularly appointed assistant physicians of institutions for the 
insane that are regarded to be properly such by the Council; 
and they are eligible for such membership only during the time 
they are holding such appointments. After holding such an 
appointment three years, an Associate member may become an 
Active member by making api^cation in writing to tiie Coundi, 
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and upon its approval, being elected in the manner heretofore 
prescribed. 

Abholb VL 

Physicians, and others who have distinfi^shed themselves by 
their attainments in branches of science connected with insanity, 
or who have rendered signal service in philanthropic efforts to 
promote the interests of the insane, shall be eligible for Honor- 
ary membership. 

Physicians not resident in the United States and British 
America, who are actively engaged in the treatment of insanity, 
may be elected Corresponding members. 

Active members only shall be entitled to a vote at any meet- 
ing, or be eligible to any office. Honorary and Corresponding 
members shall be exempt from all payments to the Association. 

abtigle vn. 

Any member of the Association may withdraw from it on 
signifying his desire to do so in writing to the Secretary, provided 
that he shall have paid all his dues to the Association. Any 
member who shall fail for three saccessive years to pay his dues 
after special notice by the Treasurer shall be regarded as having 
resigned his membership, unless such dues shall have been re- 
mitted by the Council for good and sufficient reasons. 

Any member who shall be declared unfit for membership by a 
two-thirds vote of the members of the Council present at an 
annual meeting of that body shall have his name presented by 
it for the action of the Association from which he shall be dis- 
missed if it be so voted by two-thirds of the members present at 
its annual meeting. 

Abtigle VHI. 

The Officers and Councilors shall be elected at each annual 
meeting. They shall be nominated to the Association on the 
second day of the annual meeting in the order of business of the 
first session of that day, by a committee appointed for that pur- 
pose by the President; and the election shall take place immedi- 
ately. The election shall be made as the meeting may determine, 
and the person who shall have received the highest number of 
votes shall be declared elected to the office for which he has 
been nominated. 
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The President, Yioe-President, the Secretary and Treasurer, 
and Auditors, shall hold office for one year or until the begin- 
ning of the term for which their successors are elected. The 
Secretary and Treasurer and one Auditor are eligible for re- 
election. At the first election of Councilors, four members 
shall be elected for one year, four for two years, and four for 
three years; and thereafter four members shall be elected each 
year, to hold office three years, or until their successors are 
elected. The President, Vice-President, one Auditor, and the 
four retiring Councilors are ineligible for re-election to their 
respective offices for one year immediately following their re- 
tirement. All the officers and Councilors shall enter upon their 
duties immediately after their election, excepting the President 
. and Vice-President. When any vacancies occur in any of the 
offices of the Association, they shall be filled by the Council 
until the next annual meeting. 

A quorrmi of the Council shall be formed by six members; 
and of the Association by twenty Active members. 

Abtigle IX. 

The President and Vice-President for the year shall enter on 
their duties at the close of the business of the annual meeting at 
which they are elected. The President shall prepare an inaugural 
address, to be delivered at the opening session of the meeting. 
He shall preside at all the annual or special meetings of the 
Association or Council, or in his absence at any time the Vice- 
President shall act in his place. 

The Secretary and Treasurer shall keep the records of the 
Association and perform all the duties usually pertaining to that 
office, and such other duties as may be prescribed for him by the 
Council; and under the same authority he shall receive and dis- 
burse and duly account for all sums of money belonging to the 
Association. He shall keep accurate accounts and vouchers of 
all his receipts and payments on behalf of the Association, and 
of all invested funds, with the income and disposition thereof, 
that may be placed in his keeping, and shall submit these ac- 
counts, with a financial report for the preceding year, to the 
Council at its annual meeting. Each annual statement shall be 
examined by the Auditors, who will prepare and present at 
each annual meeting of the Association a report showing its 
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financial condition. The Council shall hare charge of any funds 
in the possession of the Association, and which shall be invested 
under its direction and control. The Council shall keep a care- 
ful record'of its proceedin/zps, and make an annual report to the 
Association of matters of general interest The Council shall 
also print annually the proceedings of the meetings of the As- 
sociation and the reports of the Treasurer and Auditors. 

The Council is empowered to manage all the affairs of the 
Association, subject to the Constitution and By-Laws; to appoint 
committees from the membership of the Association, and spend 
money out of its surplus funds for special scientific inyestigations 
in matters pertaining to the objects of the Association; to pub- 
lish reports of such scientific inyestigations; to apply the income 
of special funds, at its discretion, to the purposes for which 
they were intended. The Council may also engage in the regu- 
lar publication of reports, papers, transactions and other mat- 
ters, in an annual volume, or in a journal, in such manner and 
at such time as the Council may determine, with the approval 
of the Association. 

Abucle X. 

Amendments to the Constitution and By-Laws shall be taken 
up for consideration at the first session of the second day of any 
annual meeting, and may be made by a two-thirds vote of all 
the members present, provided that notice of such proposed 
amendments be given in writing at the annual meeting next 
preceding. It shall be the duty of the Secretary to send to all 
the members a copy of any proposed amendment at least three 
months previous to the meeting when the action is to be taken. 
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Abtigle L 

The meetings of the ABsociation shall be held annoally. The 
time and place of each meeting shall be named by the Council, 
and reported to the Association for its action at the preceding 
meeting. Each annual meeting shall be called by printed an- 
nouncement sent to each member, at least three months previous 
to the meeting. 

The Council shall hold an annual meeting concurrent with the 
annual meeting of the Association; and the Council shall hold as 
many sessions, and at such times, as the business of the Associa- 
tion may require. 

Special meetings of the Council may be called by the order 
of the Council. The President shall have authority at any 
time, at his own discretion, to instruct the Secretary to call a 
special meeting of the Council; and he shall be required to do 
so upon a request signed by six members of the Council. Such 
special meetings shall be called by giving at least four weeks' 
written notice. 

Abtigle II. 

Each and every Active and Associate member shall pay an 
annual tax to the Treasurer, the amount to be fixed annually by 
ihe Council, not to exceed five dollars for an Active member, 
or two dollars for an Associate member. 

Abtigle HI. 

The order of business of each annual meeting of the Associa- 
tion shall be determined by the Council, and shall be printed 
for the use of the Association at its meeting. The Council 
shall also make all arrangements for the meetings of the Associ- 
ation, appointing such auxiliary committees from its own body, 
or from other members of the Association, and making such 
other provisions as shall be requisite, at its discretion. 
xUv 



NOTE 

The aooompaQying voltune containing the proceedings, papers, 
and discussions of the American Medico-Psychological Associ- 
ation, at its fifty-fourth annual meeting, is printed by the Council 
with the approval of the Association. 

C. B. BURR, 

Segbbtabt. 

Than, M16IL, October 1, UBS. 
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American Medico ^^ Psychological AssociatioiL 



PROCEEDINGS OF THE FIFTY-POURTH ANNUAL MEETING. 



TuBSDAT, May 10, 1898. 

FIBST SESSION. 

The Association convened at 10 o'clock a. m. in the parlor of 
the Southern Hotels St. Louis, Mo., and was called to order by 
the President, Dr. R. M. Bucke, of London, Ontario. 

Dr. C. R. Woodson, Chairman of the Committee of Arrange- 
ments, expressed great regret that Governor Stephens was 
detained at home by important business connected with the 
executive department and would be unable to address the 
Association. He introduced the Honorable Henry Ziegenhein, 
Mayor, who heartily welcomed the Association to St. Louis. 

Dr. Woodson then introduced Dr. C. M. Starkloff, Health 
Officer of the City of St. Louis, who on behalf of the Depart- 
ment of Health addressed the Association as follows: 

Mr. PresidevUj Ladies and CfentUmen: 

St. Louis has entertained many distinguislied gatherings, but it has never 
entertained a more distinguished gathering than this, which I have the honor 
in the name of the Health Department, to welcome to the future great oily 
of St. Louis. It is in keeping with the spirit of the age, which has prompted 
this gathering of representative men, that the gentlemen should meet, not 
for personal or individual aggrandizement, but for the loftier purpose of ex- 
tending the range of medical knowledge and for the aUeviation of human 
Buffering throughout this continent. What may not be accomplished by 
these meetings and the forceful men here represented? May there be as 
the result of your deliberation upon all the important topics submitted to 
you for consideration, not only the renewal of personal friendship, but a Just 
appreciation of the demands of the age ui>on our profession. I cannot help 
but beUeve that this body of eminent physicians from aU parts of the United 
States has even a greater mission than the laudable one of teaching knowl- 
edge to its students. Gentlemen, does this not indicate that benevolence and 
philanthropy are no longer limited by city, state or country boundaries, but 
are as broad and universal as humani^ Itself? 
slvtt 
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I extend to the gentlemen of this Association a hearty- invitation to yiait 
the public institutions in charge of the Health Department, and I beg to 
assure you, gentlemen, that you will receive all the courtesy for which St. 
Louis is so justly celebrated. And, Mr. President and Gentlemen, while you 
have as your hosts the immediate members of our profession, who are among 
our most honored and respected citizens, I beg to assure you that the Board 
of Health deems itself honored in your having selected tit Louis as your 
place of meeting and we hope to make your meeting so pleasant and profit- 
able that you will return with the most pleasant remembrances of St. Louis. 
You will remember that St Louis is the city of Associations, and I hope you 
will have your Executive Committee again select it as the phice of meeting. 

I thank you for your courteous attention. 

The President introduced Dr. C. H. Hughes, of St. Louis, 
who welcomed the Association on behalf of the medical pro- 
fession, in the following language: 

Ifr. President and Gentlemen: 

It goes without saying that I am glad to meet you. It is not for myself 
alone that I have to welcome you upon this occasion, but it is in behalf of 
(he profession of the city of St. Louis, our common profession, that pro- 
fession which has done so much for the welfare of mankind and whose 
ministrations fkU upon the indifferent as well as those who are gratefully 
appreciative. In behalf of that great profession, which knows what merit 
is, I take especial pleasure in welcoming you here to-day. I welcome you in 
their behalf as the representatives of the highest department of medical 
endeavor. Tou work, gentlemen, upon the keystone of that great scientific 
aich which has been and which is now doing so much for the welfare of the 
world. Every stone secured from the researches of science has been skil- 
fuUy worked in the arch which we build for the welfare of humanity, and 
ours is the keystone of that arch. You vTill recall, gentlemen, that it wss 
GrotiuB who said that the care of the human mind is the noblest branch of 
medicine. As time goes on and the work of the medical profession becomes 
better appreciated, the understanding is clearer of what neurological and 
psychological and psychiatrical science has done for the welfare of humanity 
and the salvation of the race. In olden times when the priests were found 
at the temple feeding the sick, even they were appreciated, but, gentlemen, 
I address a body whose aim is to minister to the ills of the human soul, 
to correct the untoward environment and ward off the untoward influences 
that operate upon the human mind that humanity may live and accomplish 
Its destiny and that the nations may become great upon the face of the earth. 
It was Macbeth, interrogating his physician, who asked the significant ques- 
tion, ^ Canst thou minister to a mind diseased?" The physician of that 
time could not answer that question. His conception of the province and 
potency of medical art was to ''throw phjrslc to the dogs." But modem 
psychiatry has answered that question. Gentlemen, you are the representa- 
tives of those who answered that question. It was in your department of 
medical endeavor that the insane person was first recognized as a friend and 
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brother. It was, among others, our own Benjamin Rush, over whoee grave 
BO national monument yet stands, to the discredit of this countiy, that 
answered that question, that came to the rescue of the mind diseased, that 
recognized the insane person, not as fiend-possessed, the victim of the gods, 
the victim of a penalty, but as a friend and brother, diseased and requiring 
sympathetic attention. It is to Schroeder Yanderkolk and our own Rush that 
the world is indebted for the fact that the insane were imshackeled and went 
forth in the free sunlight of heaven as sick men deserving commiseration and 
unworthy of the epithets heaped upon them even by the clergy of that day. 
To our profession, our department of medical endeavor, the world is Indebted 
for its better understanding of the nature, possibilities and capabilities of the 
human mind and the influences of modem progress. Thoughtful and observ- 
ant men, studying the history of the nations and the decadence of the ages 
before them, have taught the people in this modem day when we live under 
the influences of over-pressure, that the care of the human mind is the noblest 
branch of medicine, and without its proper care no nation can expect ever to 
develop to its fullest and highest degree. Another proof of the influence of 
American i)6ychiatry, American psychology and American neurological re- 
search, upon the minds of the American people, is evident to-day in the fact 
that we are sitting here in the midst of a crisis like the present deliberating 
how to make men stronger, deliberating how to develop more Sampsons and 
more Deweys, able to maintain their equipoise and their mental tranquillity 
and sustain the power of American arms in the greatest of crises and grandest 
of human trials. We have the evidence of the impress of your work in this 
fact, that we can sit here to-day, tranquil students of science, endeavoring to 
carry out our accustomed work, to accomplish what we have set out to do. 
Kotwithstanding the fsct that the nation is engaged in war and our enemies 
on the other side are excited and demonstrative, we are calm, tranquil, 
deliberate and determined. The world has learned, from the influence of 
psychological science upon the American people, which has permeated the 
press and which has now become public property, that the American people 
are a tranquil people, a determined people, a valorous people, and noth with- 
standing that they are called '^ nervous** across the vrater, they are not so 
excitable that they lose their heads in any great crisis, as was shown the other 
day at Manila by our own Dewey when he put an end to Spanish domination 
in the Philippines. 

Gentlemen, I am glad personally to meet you. I am glad of the assurance 
of our distinguished Mayor that you are to be safe during your stay with us. 
I am sure you will be here at the next meeting, but it is a consolation to know 
that the flrst in authority in this great city is going to take care of us. Again, 
I welcome you cordially in behalf of the profession of the dty, I could only 
reiterate all that has been said. 

FreBident Bucke responded as follows: 
Ifr. Mayor <md Genitlemen: 

In the name of the Aasociation I thank you cordially for your ^ear^ wel- 
come to your city. It is not the flrst time we have met here. We know 
something of St. Louis from former experience. It is just twenty-one years 
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ago this month that I attended a meeting of this Association in this city* 
We were welcomed heartily then as now by your Mayor. Where I sit now 
was Dr. Nichols. Dr. Nichols has gone, the Mayor has gone, and of those 
who sat in that convention most are gone. However, they have been worthily 
replaced and the Association is as much alive or more alive than ever. 

We thank you, gentlemen of St. Louis, most cordially for your welcome 
here. 

Letters were read by the Secretary from Honorary members, 
Drs. y. Parant, Jales Morel, and R^n^ Semelaigne. 

The Secretary also read letters of regret from Drs. Geo. H. 
Uoh^, D. R. Brower, S. B. Lyon, Edward Cowles, J. T. Searcy, 
H. P. Stearns, G. Alder Blmner, W. W. Godding, C, W. 
Pilgrim, and others. 

On motion of Dr. Burr^^tffllll^j^^ profession in St. 

Louis and vicinity, ihej£a0beissLai the managers 

of hospitals, the trust|Si|^ of charitable ini^trations and others 
especially interested m theJt^M*k^I9|^hHAe Association is 
engaged were inyited\4b attend the sessiom and take part in 
discussions. \^ . -- »v 

A recess was then taken for "the- purpose of registration. 
The following members were present during the whole or a 
portion of the session: 
Allen, H. D., M. D., Superintendent Invalid's Home, Milledge- 

ville, Ga. 
Allison, Henry E., M. D., Medical Superintendent Matteawan 

State Hospital, FishkiU Landing, N. Y. 
Bannister, Henry M., M. D., (late Assistant Physician Illinois 

Eastern Hospital, Kankakee, HI.), Chicago, HI. 
Beemer, Nelson H., M. D., Medical Superintendent Mimioo 

Asylum for the Insane, Toronto, Ontario. 
Brush, Edward N., M. D., Medical Superintendent Sheppard 

and Enoch Pratt Hospital, Towson, Md. 
Bucke, R. M., M. D., Medical Superintendent Asylum for the 

Insane, London, Ontario. (President.) 
Burgess, T. S. W., M. D., Medical Superintendent Protestant 

Hospital for the Insane, Montreal, Quebec. 
Burr, C. B., M. D., Medical Director Oak Grove Hospital, 

Flint, Mich. (Secretary.) 
Christian, E. A., M. D., Medical Superintendent Eastern Michi- 
gan Asylum, Fontiac, Mich. 
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Cook, Qeo. F., M. D., Superintendent Oxford Retreat, Oxford, 

Ohio. 
Dent, Emmet C, M. D., Medical Superintendent Female De- 
partment Manhatti^i State Hospital, Ward's Island, N. Y. 
Dewey, Richard, M. D., Physician in CSiarge Milwaukee San- 
itarium, Wauwatosa, Wis. (PresiderU^ 1896.) 
Drew, Chas. A., M. D., Assistant Physician Medfield Hospital 

for the Insane, Medfield, Mass. 
Eastman, B. D. , M. D. , (formerly Medical Superintendent Kansas 

State Asylum), Topeka, Kans. 
Edwards, Wm. M., M. D., Medical Superintendent Michigan 

Asylum for the Insane, Kalamazoo, Mich. 
Eskridge, J. T., M. D., Denver, Colo. 
Everts, Orpheus, M. D., Medical Superintendent Cincinnati 

Sanitarium, College Hill, Ohio. 
Eyman, H. C, M. D., Medical Superintendent Cleveland State 

Hospital, Cleveland, Ohia 
Gardner, A. M., M. D., Medical Superintendent Napa State 

Hospital, Napa, Cal. 
Oilman, H. A., M. D., Medical Superintendent Iowa Hospital 

for the Insane, Mt. Pleasant, la. ( yioe-JPresident-deot.) 
Gordon, W. A., M. D., MedicEd Superintendent Northern 

Hospital for the Insane, Winnebago, Wis. 
Gundry, R. F., M. D., Richard Gundry Home, Catonsville, Md. 
Hancker, Wm. H., M. D., Medical Superintendent Delaware 

State Hospital, Famhurst, Del. 
Harrington, Arthur H., M. D., Physician Agylum for Insane 

Criminals, Bridgewater, Mass. 
Heyman, Marcus B., M. D., Assistant Physician Manhattan 

State Hospital, Central Islip, L. I. 
HiU, Charles G., M. D., Attending Physician Mt. Hope Retreat, 

Baltimore, Md. 
HiU, Gershom H., M. D., Medical Superintendent Iowa Hospi- 
tal for the Insane, Independence, la. 
Hoyt, Frank C, M. D., Medical Superintendent Iowa Hospital 

for the Insane, Qarinda, la. 
Hughes, Charles H., M. D., (formerly Medical Superintendent 

State Lunatic Asylum, No. 1, Fulton). {JEditar AUemst 

cmd JVeurologiat.) St Louis, Mo« 
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Hurd, Arthur W., M. D., Medical Superintendent BufEalo State 

Hospital, Buffalo, N. Y. 
Hurd, Henry M., M. D., (formerly Medical Superintendflnt 

Eastern Michigan Asylum), Baltimore, Md. {I\'e8iden^ 

Meet.) 
Hutchings, R. H., M. D., Assistant Physidan St Lawrence 

State Hospital, Ogdensburg, N. Y. 
Eilbourne, Arthur F., M. D., Medical Superintendent Rochester 

State Hospital, Rochester, Minn. 
Liane, Edward B., M. D., Superintendent Boston Lunatic Hos- 
pital, Austin Farm, Mass. 
Lyman, William R, M. D., Medical Superintendent State 

Hospital for the Insane, Mendota, Wis« 
Mabon, William, M. D., Medical Superintendent St Lawrence 

State Hospital, Ogdensburg, N. Y. 
Macy, William Austin, M. D., Medical Superintendent Willard 

State Hospital, Willard, N. Y. 
Macdonald, Alexander E., M. D., General Superintendent 

Manhattan State Hospital, Ward's Island, N. Y. 
Mead, L. C, M. D., Medical Superintendent South Dakota 

Hospital for the Insane, Yankton, S. D. 
Mink, Arthur E., M. D., St Louis, Mo. 
Murphy, P. L., M. D., Medical Superintendent State Hospital, 

Morganton, N. C. 
Orth, H. L., M. D., Medical Superintendent Pennsylvania State 

Lunatic Hospital, Harrisburg, Pa. 
Palmer, Harold L., M. D., Assistant Physician Utica State 

Hospital, Utica, N. Y. 
Powell, Theophilus O., M. D., Medical Superintendent State 

Lunatic Asylum, Milledgeville, Ga. {jPreaidentj 1897.) 
Punton, John, M. D., Eimsas Gty, Mo. 
Robinson, J. F., M. D., Medical Superintendent Asylum No. 8, 

Nevada, Mo. 
Rogers, Jos. G., M. D., Medical Superintendent Northern 

Indiana Hospital for the Insane, Longcliff, Logansport, Ihd. 
Runge, E. C, M. D., Superintendent City Asylum, St Louis, 

Mo. 

Russell, James, M. D., Medical Superintendent Asylum for the 
Insane, Hamilton, Ont 



Smith, S. E., M. D., Medical. Superintendent Eastern Indiana 
Hospital for the Insane, ttichmond, Ind. 

Stathers, W. E., M. D., Medical Superintendent West Virffinia 
Hospital for the Insane, Weston, W. Va. 

Steams, Wm. O., M. D., Medical Superintendent Illinois 
Eastern Hospital for the Insane, Hospital, 111. 

Stone, Barton W., M. D., (formerly Medical Superintendent 
Western Kentucky Lunatic Asylum), Morningside, Nash- 
ville, Tenn. 

Thombs, P. B., M. D., Medical Superintendent Colorado State 
Insane Asylum, Pueblo, Col. 

Tomlinson, H. A., M. D., Medical Superintendent St. Peter 
State Hospital, St. Peter, Minn. 

Yall^, Arthur, M. D., Medical Superintendent Quebec Asylum 
for the Insane, Quebec. 

Wade, J. Percy, M. D., Medical Superintendent Maryland Hos- 
pital for the Insane, Catonsville, Md. 

White, M. J., M. D., Medical Superintendent Milwaukee Hos- 
pital for the Insane, Wauwatosa, Wis. 

Winslow, F. C, M. D., Physician Superintendent Illinois Cen- 
tral Hospital for the Insane, Jacksonville, HI. 

Woodbury, Chas. E., M. D., Inspector of Institutions State 
Board of Lunacy and Charity, Boston, Mass. 

Woodson, C. B., M. D., Medical Superintendent State Lunatic 
Asylum No. 2, St. Joseph, Mo. 
Other yisiting Physicians and f^uests of the Association were 

as follows: 

Dr. L. Y. Guthrie, Superintendent Second Hospital for the 
Insane, Spencer, W. Va. 

Dr. M. C. Starkloff, Health Commissioner, Sb Louis, Mo. 

Dr. E. L. Standlee, President State Board of Health, St Louis,^ 
Mo. 

Hon. L. C. Christian, Member Board of Managers, Asylum 
No. 2, St. Joseph, Mo. 

Dr. E. M. Wiley, Superintendent Eastern Insane Hospital, 
XiCxington, Ky. 

Dr. W. C. Ussery, St. Louis, Mo. 

Dr. W. F. Beutler, Superintendent Asylum for the Chronic 
Insane, Wauwatosa, Wis. 
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Hon. C. L. Stonaker, Secretary Board of Charities of Colorado. 
Dr. W. O. Krohn, Psychologist Blinois Eastern Hospital, 

Hbspital, m. 
Dr. I. N. Love, St. Louis, Mo. 
Hon. Samuel W. Hopkinson, Chairman of the Board of Trustees 

Danvers Lunatic Hospital, Danvers, Mass. 
Dr. C. T. Wilbur, Superintendent School for the Feeble Minded, 

Kalamazoo, Mich. 
Dr. Geo. W. Malsbary, Gncinnati, Ohio. 
The Association reconvened at 11:40 a. m. 
The President appointed Dr. Charles P. Bancroft, Concord, 
N. H.; Dr. T. J. W. Burgess, Montreal, Quebec; and Dr. P. L. 
Murphy, Morganton, N. C. ; as a committee to nominate officers 
of the Association for the ensuing year. 

The address of the President, ^ ^Surgery Among the Insane in 
Canada," was then read. 

Dr. Richard Dewey: We, as an Association, have listened frequently to 
the Doctor's addresses and always with interest, whether upon subjects of a 
somewhat speculative or theoretical nature, which neverthelesa were of 
importance and of practical use in their bearing upon our professional labors, 
or when he has taken, as upon this occasion, a practical subject which is of 
every day immediate interest. I desire to move a vote of thanks to the*^ 
President for his valuable address on the subject he has chosen. 

The motion was placed before the Association by Vice-Presi- 
dent Hurd and unanimously prevailed. 

The President replied: 

Gentlemen: I wish to say to you that I thank you for this still greater 
extension of the courtesy which you have accorded me for so many years. 

Dr. Richard Dewey introduced Dr. C. T. Wilbur, Superinten- 
dent of the School for Feeble-Minded Children, Kalamazoo, 
Mich., who was on motion invited to attend the sessions and 
participate in the proceedings of the Association. 

SEOOND SESSION. 

The Association was called to order by the President at 3:15 
p. m. 

The following papers were read: 

'^Insanity Defined on the Basis of Disease," C. H. Hughes, 
M. D., St. Louis, Mo. 

"The. Scientific Border-line Between Sanity and Insanity,** 
E. C. Eunge, M. D., St. Louis, Mo. 
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The papers were diBoussed by Dra. Henry M. Hurd, Tomlin- 
eon, Bussell, Eskridge, Burr, Dewey, and in closing, by Drs. 
Bnnge and Hughes. 

A paper on ^^ Hospital Libraries," was read by Dr. Henry M. 
Bannister, Oak Park, Bl., and was discussed by Dr. Edward N. 
Brush. 

Adjourned. 

THIBD SESSION. 

The Association was called to order by the President at 8:15 
p. m. 

The following papers were read. 

'^The Judicious Training of Neurotic Children an Aid to the 
Prophylaxis of Insanity," D. B. Brower, M. D., Chicago; read 
by Dr. William M. Edwards. 

^^ A Study of the Natural History of the Clinical Manifesta- 
tions and Pathological Changes of IMseases of the Lungs Among 
the Insane," H. A. Tomlinson, M. D., St. Peter, Minn. 

The papers were discussed by Drs. H. M. Hurd, Lyman, 
Hill, and by Dr. Tomlinson in closing. 

The following papers were then read: 
- "Does the Loco- Weed Produce Insanity," C. W. Pilgrim, 
M. D., Poughkeej^sie, N. Y.; read by Dr. E. N. Brush. 

"Thyroids in Insanity," B. W. Stone, M. D., NashviUe, Tenn. 

The discussion was participated in by Drs. Burr, Bancroft, 
Hill, Burgess, Brush, Mabon, H. M. Hurd, Edwards, and by 
Dr. Stone in closing. 

Adjourned. 



St. Louis, Mat 11, 1898. 

FIB8T SESSION. 

The meeting was called to order by the President at 10 a. m. 

The Secretary reported that the Council had recommended 
the following applications for membership: 

FcT Honjoraflry Membership. — James M. Buckley, D. D,, 
LL. D., Morristown, N. J. 

For AcPi/ve Mernherahip. — Doctors C. F. Applegate, Qarinda, 
la. ; T. C. Biddle, Osawatomie, Kans., Percy Bryant, New York, 
N. Y.; Gustave Arthur Chilgren, Yankton, S. D.; Henry W. 
Coe, Portland, Ore.; Geo. C. Crandall, St. Louis, Mo.; Eob't 
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Dameron, Hastings, Neb.; J. T. Eskridge, Denver, Colo.; W. 
A. Gordon, Winnebago, Wis. ; Eliot Gorton, Morris Plains, N. J. ; 
Frederick O. Jackman, Bloomington, 111.; J. B. Hamilton, 
Chicago, 111; Marcus B. Heyman, New York, N. Y.; George 
F. Keiper, Norfolk, Neb.; Paul W. Klrkpatrick, Nashville, 
Tenn.; Chas. B. Mayberry, Danville, Pa.; Arthur E. Mink, St 
Louis, Mo.; William Noyes, Mattapan, Mass.; John Punton, 
Kansas City, Mo. ; George A. Smith, Central Islip, Long Island, 
N. Y.; William G. Stearns, Hospital, 111.; Frank T. Stevens, 
Mt. Pleasant, la. ; Ira VanGieson, New York, N. Y. ; Max E. 
Witte, Mt. Pleasant, la. ; B. M. Worsham, Austin, Tex. 

For Associate Memhershvp. — Doctors Eveline P. Ballintine, 
Bochester, N. Y. ; Albert M. Barrett, Independence, la. ; Fred. B. 
Colby, Bosindale, Mass. ; George Milton Bradfield, Philadelphia, 
Pa. ; Joseph C. Clark, Catonsville, Md. ; Samuel Dodds, Anna, 
111.; John C. Felty, Trenton, N. J.; Arthur V. Goss, Taunton, 
Mass.; R. B. Gurley, Worcester, Mass.; Arthur MacGugan, 
Kalamazoo, Mich.; Andrew J. McNamara, Cleveland, Ohio; 
Peter J. Mallon, Morris Plains, N. J.; Frederick J. Mann, 
Poughkeepsie, N. Y. ; Henry Roland Niles, FHnt, Mich. ; Herman 
Ostrander, Kalamazoo, Mich. ; Thomas P. Prout, Morris Plains, 
N. J. ; Emma Putnam, Poughkeepsie, N. Y. ; Hubert Richardson, 
Baltimore, Md.; William L. Russell, Willard, N. Y.; Elbert M, 
Somers, Jr., Ogdensburg, N. Y. ; J. O. Stranahan, Poughkeepsie, 
N. Y.; Sidney D. Wilgus, Ogdensburg, N. Y. 

The Chair directed that a ballot be taken and appointed as 
tellers, Drs. Christian and Edwards. The result of the ballot 
showed that a majority of votes of members present had been 
cast for each of the above applicants and they were declared 
members of the Association. 

It was reported through the Secretary that the Council recom- 
mended to the Association that dues for Active members for the 
coming year be placed at |5, and for Associate members at 92. 

Which report was on motion accepted and adopted. 

The Secretary reported that the Council recommended to the 
Association the appointment of a Committee on Necrology. 

On motion this recommendation was accepted and adopted. 

Moved by Dr. Brush that the report of the Council upon 
necrological record be referred to the Secretary. 

Which motion prevailed. 
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The Secretary requested that the chair appoint a committee 
of three, of which Dr. J. W. Baboock be chairman, to midertake 
the work of preparing a necrological record. In compliance' 
with the request the Chair appointed as such committee, Drs. 
Baboock, Brush and Burr. 

The following report on the ^^The Improvement in the Medi- 
cal Service of Prisons," was read by Dr. Allison of theconmiittee: 

To ih^ American Medico-Piychologieal Anodaium: 

Tour committee on Improvement in the Medical Service of PrlsooB reports 
that the majoriQr of penal institutiong in the United States and Canada, vai^ 
ionsly designated as prisons, reformatories and penitenUaries, have attached 
to them, as a role, non-resident medical officers. The duties of such posi- 
tions are usually discharged by physicians in general practice, often by 
young men with no especial experience who consider their relations to such 
penal institutions as secondaiy and subordinate to the requirements of their 
private aflairs. Their terms of office are frequently temporary and the work 
actually required is often either occasional or of an irregular character. The 
emoluments, in most instances, are so meagre as not to command the services 
of weU qualified and experienced practitioners. In instances where daily 
visits are regularly made, or resident physicians are employed, the powers 
conf eired upon them by statute are so limited that their scope is not suffi- 
ciently comprehensive nor their authoriQr commensurate with a free and 
proper discharge of their duties. In medical matters where full control 
should be permitted to the professional man, he is often limited by the 
authority of some higher lay official to whom his independent action is sub- 
ordinated. His recommendations for this reason often fail to have effect 
The result is that medical men in prisons, though they have a wide field for 
investigation and study, are hampered by restrictions which prevent their 
obtaining a f uU knowledge of the true mental and physical condition of con- 
victs under their charge. A few excellent and careful observers are found 
in such institutions, but instances are exceptional. 

In many states, through political infiuence, the tenure of office is so un- 
certain that really good men are not found in the service, appointments be- 
ing made by reason of party affiliation rather than because of worth or 
superior medical qualifications. The frequent changes thus produced are 
detrimental to the service. 

One obstacle to progress in the study of the medical and psychological 
aspect of insanity is the absence of case histories, and seldom are any ex- 
tended notes ever made upon the mental condition of prisoners. Very little 
investigation is undertaken for the purpose of removal of insane convicts to 
a state hospital, or to determine the question of their responsibility in cases 
of serious crimes or as an index to show the presence of degenerate ^es 
among them. ^ 

Your committee believes that the study of questions relating to crime and 
its prevention has developed large opportunities for research in directions 
which pertain to the individual and are apart from methods which ace solely 
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punitive. It is not the nature of the crime, the length of eentenoe imiKMed* 
the amount of labor performed In prison, that la of the most Importance, but 
it is the person himself, and the best manner of dealing with him. The 
profession has come to realize that there is a vast amount of material in our 
penal institutions that is deserving of study— the grading of criminals into 
classes of first and second offenders, the habitual criminal or hardened 
recidivist, et eetera-'While a step In the right direction is not enough and the 
chief factor to be determined is what causal relation does the Individual bear to 
crime. Has the prisoner a physical organization, or such a morbid psychologi- 
cal constitution as to predispose him to vicious and criminal acts? It Is im- 
portant to know whether the prevalence of Insanity, Imbecility, epilepsy, the 
neurophatlc diathesis or degenerative traits are responsible In any large 
measure for crime, and If so, what Is the remedy? 

In furtherance of this work It Is essential that medical officers In all penal 
Institutions shall have specific duties charged upon them by law, which they 
can perform apart from the direction of a warden or a board of prison man- 
agement. They should have greater Independence In the performance of 
their professional work. A report should be made by a medical officer of 
the mental condition of a convict on his admission to prison In order that the 
advance of penology may be promoted and the psychology of crime better 
studied and any facts bearing upon mental or physical degeneration which 
characterize the criminal class should from time to time be subsequently 
tabulated. The duties of a prison physician should be beyond examining 
and prescribing for current bodily Ills and should be so amplified as to em- 
brace all physical and mental abnormalities. The status of the prison 
physician should be raised and his duties be enlarged and defined by law. 
He should be required to have some knowledge of the treatment of the in- 
sane, and In addlffOn should be prepared for prison work by service In a 
general hospital, or by some years of general practice. The government of 
Belgium In May, 1891, Inaugurated a medlco-psychologlcal service In the 
penal Institutions of that country by the appointment of three qualified 
alienists, to whom was assigned the duty of examining Into the mental con- 
dition of prisoners. This service had Its origin In an Investigation Into the 
affairs of the Central prison at Louvaln, where a dozen men were found suf- 
fering from Insanity and whose condition had been unsuspected. It Is quite 
probable that similar conditions exist In this country and call for a remedy. 
Your committee would report therefore the following conclusions: 
That medical officers connected with all penal Institutions should possess 
an experience In a general hospital, or, should have manifested a fitness for 
the position by a successful general practice, and should have had in Ad- 
dition some experience In the treatment and care of the Insane. 

That the compensation for such service should be adequate to secure com- 
petent and well qualified men; that the position should be a reasonably per- 
manent one, dependent upon merit and efficiency, and not upon political 
influence or perBon^l preference; that the duties of such physicians be so 
defined by law that In the discharge of their professional work, they can 
exerolse an Independent Judgment and possess an authority sufficient to 
control their medical functions. 
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That there shall be required to be kept at each prison, records made upon 
admission, of all mental or physical peculiarities or actions, and that entries 
shall be made from time to time of any additional facts or changes in con- 
dition, and that such case-reports shall be in permanent form and at all times 
accessible to the proper authorities. 

That so far as practicable, special hospitals for insane criminals be erected 
as adjuncts to the courts and prisons to which insane oifenders may be trans- 
ferred, and, without regard to length of terms of sentence, be detained there- 
in until recovered or otherwise so improved in mental and physical con- 
dition as to be in proper condition for release. 

That the attention of the National Prison Association be directed to this 
subject with a view to securing its co-operation in providing better 
facilities for the detection and proper custody of the insane in the prisons 
of the United States and Canada. 

Tour committee have thus formulated this brief report believing that 
measures for the repression of crime are most directly concerned with the 
man and his heredity, his physical and mental constitution and environ- 
menty realizing that very many changes in existing conditions should be 
brought about and that reform along these lines should be instituted, assert- 
ing that it has a professional right to call attention to the needs of a higher 
grade of medical service for the insane criminal, and also maintaining that 
the authority of the prison physician himself should be broadened, and that 
he should be vested with enlarged and more independent powers. 

J. B. Chafiv, 
C. EL Clabkb, 
H. E. Aijjsoir, 

OcmmiUet, 

Dr. H. M. Hurd: Mr. President, I desire to make a motion, or rather 
three motions, for the purpose of convenience. 

First, That the report be accepted and adopted. 

Second, That the committee be continued and instructed to correspond 
with the National Prison Association for the purpose of securing co-opera- 
tion on the part of that organization; and 

Third, That this report be published in the Journal of Insanity, and that 
copies be sent to all members of the Association throughout the United States 
and Canada. 

In making these motions, I want to express my conviction that we have 
not for a long time inaugurated any movement which is likely to be pro- 
ductive of more good than that inaugurated last year in the appointment of 
this committee. It seems to me most important that men who know about 
Insanity and the relations of the criminal insane to society, should speak, and 
I am very glad that the utterance has been in this plain, decided way. 

The motion nnanimously prevailed. 

Dr. Charles P. Bancroft, for the Nominating Committee, 
reported the selection of the following officers for the ensuing 
year: 
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For President, Dr. H. M. Hord, Baltimore, Md. 

For Vice-President, Dr. H. A. Gilman, Mt. Pleasant, Iowa. 

For Secretary-Treasurer, Dr. C. B. Burr, Flint, Mich. 

For Auditors, Dr. H. A. Tobey, Dr. C. G. ffiU. 

For Councilors for Three Years, Dr. J. W. Babeock, Dr. C. 
W. Page, Dr. J. P. Wade and Dr. L. C. Mead. 

On motion, the report was unanimously adopted. 

The following report of the condition of the American Journal 
of Insanity was read: 

Br. Loms, Mo., Xaj 11th, IMBw 
To tk$ Aamriea/n Medieo^P^ifehotogioal Auoeiatian: 

Gentlemen :— In behalf of the editorial committee of the American Journal 
of Inianity, I desire to report upon the management of the Jotornal during 
the past year. The eommittee organized early in June at a meeting in Few 
York city and decided to move the office of publication to Baltimore, and to 
publish it under the aueplces of the Johns Hopkins Press, the publication 
agency of the periodicals published by the. Johns Hopkins University and 
the Johns Hopkins Hospital. The contract which was made with the Press 
was a most fiavorable one to the Journal, and by its terms provided for the 
mailing of the Journal, the collection of subscriptions and the management 
of the advertising. It was also decided at that meeting to push in every 
legitimate manner the matter of advertising. An entirely new dress for the 
Journal was decided upon and certain changes in the arrangement of the 
matter. As a result of this action four numbers of the Journal have been 
{Placed in your hands and we think that they speak for themselves. Typo- 
graphicaUy, I have no hesitation in saying that the Journal comparesmost 
favorably with any medical publication in any land. The financial results 
are, upon the whole, satisfactory. We close the year vrith $198.07 in the 
treasury, and $808.66 for open sooounts sod miscellaneous sales, aU of ^^ich 
are good, giving a balance in our favor of $601.78. This does not indnde 
old accounts, amounting to $82a00, which are classed as ''doubtful'* or 
«'good«" but which are not readily collectable. We have in stock 800 sets of 
Vol. 64 and some indivldnal numbers. Upon the whole, the record for the 
year is one of prosperity. Through the kindness of friends, we have secured 
additional advertishig. I would renew the appeal to the members of the 
Aasociati<m to assist us in this matter. Iliere are many advertisers who 
ought to be brought into personal relations with institutions for the inaaiie, 
through the pages of the Journal. If sufficient advertLsing otn be secured, 
it is hoped that the price of the Journal to subscribers may be reduced to $4 
eventually. We also desire additional subscribers and I hope to see every 
member of the Association thus enroUed. I am glad to say that our sub- 
scription list is growing and during the coming year I hope for substantial 
gains both at home and abroad. 

I submit vouchers for all expenditures for the consideration and scnitinj 
of the auditors. 
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In oonclinioiif I b«g leave to expreee my thanks to all memben wbo hsTe 
anleted na by artldeB or by soliciting advertisements, and also to my 
oolleagnes on the editorial committee who have labored eamesUy and 
enthusiastically in behalf of the JoumaL 

Very BAspectfolly, 

Hbhbt M. Hitkd. 

Qneslion: What is the drcolation t 

Dr. Hurd: We print 800 copies. 

On motion^ the report was accepted. 

The following report from the Auditors was submitfeDd by 
Dr. P. L* Mttrphy: 

Bt. Louis, Mo., May llth, 1899. 
Tb Ae Americtm MMieo-PtyeKolofficdl AiBodatian: 

The aoconnts and Touchers of the Treasurer of the American Medico-P^y* 
etiological Association have been carefully examined and found to be correct 
In erreiy particular. The books are neatly and properly l^ept, the Touchers 
showing the expenditures in the minutest detail. The Assodation is to be 
coBgiatnlated on the high business qoaUflcations of the Tteasurez. 

The Secretary read the following amendment to the Constita- 
tion, proposed at the last annual meeting of the Association, by 
Dr. Blumer, and moved its adoption: ^^ Insert before the words, 
*the only persons eligible,' in Artide V, the following: Thy- 
fliciaiis, who by their professional work or published writings 
ha¥6 shown a special interest in the care and welfare of the in- 
sane, are eligible to Actiye membership.' " 

The amendment was unanimously adopted. 

The reading of papers was resumed. 

"Subconscious Homicide and Suicide: Their Physiological 
FiqrQhoIogy," C. P. Bancroft, M. D., Concord, N. H. 

'^Insanity and Homidde," H. E. Allison, M. D., FishkiU 
Tending, N. T. 

The papers were discussed by Drs. Hill, Eskric^, Tomlinson, 
BnseeU, Woodson, Harrington, Bobinson, Eastman, Brush, and 
by Di«. Bancroft and Allison in closing. 

Adjourned. 

fiBOOKD SBBSION. 

The meeting was called to order at 8:S0 p. m., with President 
Backe in the chair. 

The annual address, on "The Mutual Belation of the Alienist 
ttid Neurologist in the Study of Psychiatry and Neurology,'' 
WM delmrad by J. T. Eskridge, M. D., Draver, Colo., 
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Dr. Rogers: Mr. President, I rise on behalf of the Association to moye 
a vote of thanks to Dr. Eskridge for his excellent address and for the care- 
fully considered and useful suggestions. 

The motion prevailed unanimously. 

Presentation of testimonial to Dr. Richard Dewey. 

The President: My dear Dr. Dewey, I have the real pleasure and honor, 
on behalf of the Association, to present you with this pitcher, which we offer 
you as a mark of the very high esteem in which we hold you; we wish at the 
same time to express our deep sense of appreciation of the service you did 
us for three years as editor of the American Journal of Insanity. This work 
you assumed and carried out ably and efficiently in spite of your other 
onerous employments. The Association feels that the work was performed 
by you at great sacrifice of energy which was otherwise needed by you and 
in spite of that fact was done in a manner which excited our deep admiration. 

In offering you this inadequate expression of our regard, we have also in 
mind your past services to our specialty as Superintendent at Kankakee and 
as President of this Association in 1S96. (Applause.) 

The testimonial was a handsome pitcher of repousse silver, 
suitably inscribed. 

Dr. Dewey responded as follows: 
Mr, Preiident and Members of the AssocicUion: 

It is often said that words are inadequate, on an occasion like this, to ex- 
press the feelings of the heart. I think, however, I can in some measure 
give utterance to my feelings to-night. I noticed, when 1 received the order 
of exercises of the meeting, the number upon the program which is now be- 
ing carried out, and I at once felt that I might have to be carried out myself. 
(Laughter.) I felt as though I would like to be on my way to Cuba to Join 
the army or navy, I would not care much which for, under the circum- 
stances, it appeared to me as difficult as meeting a man with a gun. I felt in 
a measure subject to abnormal manifestations, hallucinatory in their char- 
acter. Their seemed to be voices in my ear saying: ^ What have you done 
for the Journal of Insanity? and the answer, "Nothing to speak of.'* *< What 
have you ever done for the American Medico-Psychological Association that 
it should heap coals of fire upon your head ?" Echo answers, ^ Nothing, in- 
deed." And bearing the name of an admiral does not help the matter in the 
least. (Applause.) I felt that imperative conceptions and delusions were 
getting the best of me and that I waa perhaps a proper subject for examina- 
tion on the part of my brethren, and possibly that finding the case incurable, 
it might be as well to kill with kindness at once. At any rate, I accept the 
treatment and take the medicine with the best grace at my command. 

Speaking seriously, it seems to me that an explanation of the undeserved 
kindness and partiality shown to myself is to be found in the warmth, 
strength and firmness of the tie that binds us together as an Association. 
We all occupy positions calculated in an especial manner to call out all the 
patience, forbearance, loyal^, generosity and good will of which we aro 
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eapaible. We are dnwn one to another in keenest sympathy and apprecia- 
tion by an especial knowledge each one has of the toils and trials of the 
others— toils and trials like those of no other body of men or physicians, 
which only they can understand who are charged wiih the welfare of fellow 
beings, Kick not only in body but in mind. Our duties are not only medical 
and sdentiflc, but humanitarian. I believe all the men who have won fame 
and honor in the care of the insane have been men of large and noble heart 
I feel as if in this instance a part of your superabundant good will had been 
diverted toward myself, and although. I may not deserve it, I accept it with 
deep thankfulness. (Applause.) 

Dr. Sskridge. Mr President and Members of the Association: The phj- 
■Icians of Denver have asked me to urge you very cordially to attend the 
meeting of the American Medical Association in Denver on the seventh of 
June. 

Dr. Hughes. Mr. President: Many of us go to Denver, and I would like 
to see all go and meet with the Neurological Section of the Association so 
thttt we may come closer together, as suggested in Dr. Eskridge*s paper. 
Why, gentlemen, neurology is psychiatry; psychiatry is but a department of 
neurology, of neuriatry, because you cannot manage the mind diseased with- 
out getting at the nervous system. And as Chairman of the Neurological 
Section of the American Medical Association, I now take this occasion to ask 
and insist upon the members of this Association taking part in our proceed- 
ings in Denver. (Applause.) 

Dr. Woodson. Mr. President: I am authorized to state that the courtesies 
of the St. Louis Club are extended to the members during their stay in the 
city, and members desiring to take advantage of it may do so by securing 
cards of introduction from Dr. Hughes. Also, the privileges of the libraries, 
mercantile and public, may be secured in the same manner. 

Adjoumed. 

Thubsdat, May 13, 1898. 

FEEtST SESSION. 

The Secretary presented the following report of the Council: 

The Council would respectfully recommend the following for Active mem- 
bership in the Association: Dr. W. B. Stathers, of Weston; W. Va.; and Dr. 
Florence Hull Watson, of Norristown, Fa. 

The Council has fixed upon New York as the next place of meeting, 
and has given the Secretary some discretion in the matter of appointing the 
date. The date Is not determined, but will be announced as early as prac- 
ticable, and the convenience of members and the times of other society meet- 
ings wiU be taken into consideration. 

The Committee of Arrangements appointed for the next meeting is com- 
posed as follows: Dr. Peter M. Wise, Dr. A. E. Macdonald, Dr. B. Sachs, 
Dr. Samuel B. Lyon and Dr. Frederick Peterson. 

On motion, the report was adopted. 
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Dr. Edwards. Mr. President and Gentlemen: Under the Constitatioii, 
there is some apparent irregularity about the ballot yesterday and I would 
therefore move you, that the Secretary be instructed to cast the ballot on the 
names passed upon yesterday for membership, and also upon the offloers 
nominated yesterday. 

Dr. Brush: I do not understand the irregularity. 

Dr. Edwards: The irregularity is that the names of candidates must stand 
oyer and be voted upon at a session subsequent to that at which the namea 
are presented by the Council. 

The motion was seconded by Dr. Murphy and carried. 

In accordance with this action, a ballot was cast for officers 
and for the candidates for Honorary membership, Active mem- 
bership and Associate membership, balloted upon the previous 
day, and all were declared elected. 

Dr. Murphy, on behalf of the Auditors, reported that the ao- 
counts of the American Journal of Insanity had been examined 
and found to be correct. 

On motion the report was accepted and adopted. 

Report of the Committee on Training Schools: 

The Secretary stated that the Chairman, Dr. Oowles, had written that the 
Ck>mmittee was not prepared to present a manual but hoped to do bo at the 
next meeting of the Association. 

Report of the Committee on After-Care of the Insane: 
Dr. Richard Dewey. Mr. President and Gentlemen: The Committee, 
consisting of Dr. Clark, Dr. Blumer and myself, acted according to instruc- 
tions given at the last meeting and presented the subject of After-Care of 
the Insane at the meeting of the National Conference of Charities at Toronto 
last year. There was a paper read upon that subject in the general session 
of the conference and quite a good deal of interest was shown in the discus- 
sion thereof. A resolution was adopted instructing the conference and the 
Committee on Insanity to further consider means of organizing for doing 
after-care work. At the meeting of the National Conference of Charitiea 
this year, in New York, an arrangement has been made for a special section 
meeting to be devoted to that subject, at which Dr. Btedman will read a paper 
and at which fifteen or twenty men and women of representative character 
ftom all parts of the United States and Canada have agreed to speak. I 
would like to suggest that the Chair appoint as a delegate from the Am* 
erican Medico-Psychological Association, some member who will attend 
the meeting in May of this year in New York; some delegate other than my^- 
self, as I shaU go and have charge of the section meeting that has been le- 
fenedto. 

Upon motion the report was accepted and adopted. 
The Chair appointed Dr. Brush a delegate to attend the meet- 
ing in New York. 
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The followinf papers were read: 

'^Some Remarks on the Belation of Mental Diseases and 
Surgical Operations, with Beport of Forty Cases of Insanity 
following Surgical Operations,'' by Richard Dewey, M. D., 
Waiawatosa,*;Wis. 

The paper was discossed by Drs. EL M. Hurd, Tomlinson, 
Bancroft, Rofisell, Bannister, Punton, Woodson, and by Dr. 
Dewey in closing. 

^^Asylmn versos Hospital,'' J. Rassell, M. D., Hamilton, Ont 
Previons to reading his paper, Dr. Russell made the follow- 
ing remarks: 

As yoQ Amerlcao people are In a somewliat bellioote condition at the 
pnseot time, I hope that tide p^;>er which I am about to read wm not prore 
a eamu belli between Oanads and the United States. I will say, gentlemen, 
I do not come before yon with a meeeage of war, but of good win, and of 
great gympaliiy for yon in the struggle you are in. (Applause.) I trust 
farther that the struggle wlU be short, sliarp and deeishe (applause), and. 
that tt wUi result in the orerthrow of oppiesslon and the establishment of 
Uber^!^ peace and freedom. (Applause.) I trust further that It wlU result 
In cementing more than ever the great Anglo-Saxon people in a brotherhood 
of nations. (Applause.) 

^'Some New Hospital Buildings,'' Wm. M. Edwards, M. D., 
Kalamazoo, Mich. 

^* State versus Goonty Gare for the Insane," R D. Eastman, M. 
D., Topeka, Eans. 

^^Better Care for the Chronic Insane," H. A. Oilman, M. D., 
Mt Pleasant, Lu 

Adjourned* 

SBooNiy nssiON. 

Upon motion of Dr. Woodson, the Secretary cast the ballot 
of the Association for the election to membership of Drs. W. 
E. Staihars, and Movenoe Hull Watson, and they were deolaced 
elected. 

The following pqpers were read: 

''The Wiscondn County Care System," W. B. Lyman, M. D,, 
Mendota, Wb« 

'^Occnpafion in the Treatment of theXnBsne," FronkC. Hoyt, 
M. D«| Qarinda^ Iowa, 



66 AMEBIOAN MEDIOO-FSTGHOLOGICAL AfiSOCIATION. 

The last six papers read were discussed by Drs. Woodson, 
Burr, Brush, Bunge, Tomlinson, Gihnan, Gardner, Gordon, 
and in closing by Drs. Russell, Edwards and Eastman. 

The following paper was then read: 

"The Value of Hospital Records," Wm, Mabon, M. D., 
Ogdensburg, N. Y. 

The paper was discussed by Dr. G. H. Hill and Dr. Mabon. 

Adjourned. 



Peidat, May 13, 1898. 

FIB8T SESSION. 

The meeting was called to order at 10:00 a. m. by the Vice- 
President. 

The Chair suggested, in view of the fact that time was so 
limited, that the reading of papers be confined to twenty min- 
utes, and discussions limited to five minutes, and stated that, 
with the consent of the Association, he would enforce a rule to 
this effect. 

The following paper was read: 

"Practical Methods in Physiological Chemistry," R. BL 
Hutchings, M. D., Ogdensburg, N. Y. 

The paper was discussed by Drs. A. W. Hurd, Harrington, 
Hughes, Krohn, Bannister and Edwards. 

The following paper was read: 

"A History of the Insane in America: Shall the Association 
Have One Prepared ? '' J. W. Babcock, M. D., Columbia, S. C. 
The paper was read by Dr. Brush. 

"The Insane of California," A. H. Gardner, M. D., Napa, 
Cal. 
Memorial Notices of — 

William Palmer Jones, M. D., by John A. Beauchamp, M. D. 

Hugh F. McNary, M. D. 

James Olmstead, M. D., by Henry S. Noble, M. D. 

R. H. Moffitt, M. D., by H. A. Oilman, M. D. 

George Allen, M. D., by Selden H. Talcott, M. D., 
were read by title, and on motion the Secretary was instructed 
to publish them in the Transactions. 
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A paper, ''Some Fomui of Syphilitic Insanity Resembling 
General Paresfs," by C. K. Woodson, M. D., St Joseph, Mo., 
waa read, and discussed by Drs. Bunge, Hoyt, Gundry, Esk- 
ridge. Burr, Lane, Tomlinson, and in closing by Dr. Woodson. 

The following papers were read by title: 

''Psychical Epilepsy in its Medico-Legal Belations," C. H. 
Hoghes, M. D., St Louis, Mo. 

"The Nerve-Cell Changes in Somatic Diseases,'' Aug. Hoch, 
M. D., Waverley, Mass. 

"A Short Study in Psychic Phenomena," H. C. Eyman, M. 
D., Qeveland, Ohio. 

"The Lesson Taught by a Few Hard Cases," W. E. Dold, 
M. D., White Plains, N. Y. 

''Hospital Treatment for Acute Insanity," A. B. Bichardson, 
M. D., Columbus, Ohio. 

"The Boarding-out System in America: Why Not?" G. Alder 
Blumer, M. D., Utica, N. Y. 

" Clinical Besemblances in Neurasthenia, Hysterical Insanity, 
and Some Forms of Circular Insanity," E. A. Christian, M. D., 
Pontiac, Mich. 

"Ephemeral Mania," T. J. W. Burgess, M. D., Montreal, 
Quebec. 

"IncipientMelancholia: Its Diagnosis, Prognosis and Manage- 
ment," John Punton, M. D., Kansas City, Mo. 

The following resolutions offered by Dr. Edwards were unani- 
mously adopted: 

St. Loxjib, Mo., May ISth, 180S. 

Beiohed^ That the thanks of the Asaociatioii are due and hereby tendered 
to the Committee of Arrangements, both general and local, for their Bucceas- 
fal efforts in planning for the work and pleasure of the members and their 
friends at this meeting. 

Be»di9edf That our most cordial thanks be extended to Mr. 0. M. Wood- 
ward, Director of the Manual Training School of Washington University, to 
the Health Department, Hospitals and Libraries of St Louis, to Mr. Halsey 
G. Ives, Director of the St. Louis Museum of Fine Arts, to the St Louis 
Club, and to the authorities of the Missouri Botanical Gardens for the kind 
invitations and attentions extended to our Association. 

Beiohed^ That we are indebted to the medical profession of St Louis for 
the courteous attention we have received individually and collectively from 
fhem during our stay in this ciQr. 

Baohed, That we thank Col. H. C. Lewis of the Southern Hotel for the 
pleasant attention and prompt service we have had in this hotel, which ha4 
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CDBtiibatod in no snail degree to the suoeesB of our meeling; thait weiliaik 
the press of St Louis for -their reports of our sessions, and that we espeolallj 
thsnk our Presiding OfBoer and Secretaiy for their untiring efforts in behalf 
of the Association. 

Dr. A. £. Macdonald. Mr. President and Gisntlemen: Before we ad}tnan 
it may be proper for me to make a formal report to jou that I oarried oat 
the assignment as your delegate to the British Medico-Psychological Asso- 
ciation, and also to the International Medical Congress* I, aa your delsgato^ 
was most cordially received at both places, and my principal idea in report- 
ing is that I was asked by the authorities in each case to convey to the Asso- 
ciation and its members a very high expression of esteem and regard; (Ap- 
pUrase.) 

Upon motion of Dr. Burgess, it was unamxnously voted fhaf 
Dr. A. E. Macdonald be the accredited delegate of tiiis Associa- 
tion to the British Medioo-Psychological Association and also to 
tiie British Medical Association during the coming summer. 

Dr. Bucke took the chair and spoke as follows: 
Gentlemen : Before adjourning, I wish to thank the Association, not only 
for electing me President, which I regard as a very high honor indeed, but 
also and even still more for the great courtesy and kindness with which yon 
have treated me while in office. I have now the vny great addRioBal pleas- 
ure of presenting to you the President-elect for the next yeaiv Ite. Hmii*. 
(Applause.) 

President-elect Hurd spoke as follows: 

Qentlemen: It gives me great pleasure to be the noiplent of ttiia honor 
from the Association. Next year will complete the twentieth year of my at- 
tendance upon the meetings of the Association, and I think that I can say 
that I have never been absent from a meeting when I could possibly attend. 
During the twenty years time, I remember two meetings of the Associadon 
which I could not attend. So I regard it as a very great honor that upon 
tlie twentieth anniversary of active connection with this body, that I shoidd 
receive this recognition from you. I bespeak from you all, your earaeat 
co-oi>er8tion In making the meeting In New York a success. 

I thank you most sincerely for the honor you have done me. 

Upon motion^ the Association adjourned. 

a B. BUBB^ 
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FRESIDENTIAL ADDRESS. 



SUEGERY AMONG THE INSANE IN CANADA. 



By R. M. BUCKS, M. D., 
Medical Svperiatoadent Asylum for tb« laaaaa, Loadoa, Oat. 

In addresfidDg you as I have the honor to do to-day as presi- 
dent of this old and honorable Association, I desire to avoid 
mere theory and speculation, to which, as you well know, I 
am too much addicted, and speak on some subject of practical 
interest. And I shall endeavor, as far as in me lies, not only 
to be practical, but to present such thoughts and facts as may 
have a direct bearing and influence upon that which we all have 
at heart — the relief of suffering and cure of disease. 

As to the precise subject chosen for my address, I am not sure 
that I should not offer you some apology for it, and that for two 
reasons: First, because I read a very brief paper upon it two 
years ago in Boston, and secondly, because it does not seem, as 
far as I can judge, a popular topic. My answer to the first objec- 
tion is that my experience of the subject has more than trebled in 
the last two years and that what I have to say now will be based 
on so much broader an induction as to make it greatly more 
worthy of attention. To the second objection my reply is that, 
if to the members of the Association the subject is unpalatable 
that is all the more reason for insisting upon the consideration 
of it, since, to my mind at least, it is certain that either we or 
our immediate successors will have to deal with it practically; 
that we shall not be able long to ignore it; and that for the sake 
of our own good name, as well as for the sake of our patients, 
the sooner we take it up and seriously consider it the better. 

Before entering upon my own experience I shall refer for a 
few minutes to that of three other men, namely. Dr. Hall of 
Victoria, B. C, Dr. Burgess of the Protestant Hospital for the 
Insane, Montreal, Q., and Dr. Holmes of Chatham, Ont. 
Ixxi 
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Dr. Hall has operated in two cases only; f he reports them as 
follows: A. B., married woman, aet. 38, youngest child eight 
years old. At time of operation she had been insane three and 
a half years. She had been two years and eight months of that 
time in an asylmn in Victoria. She was considered to be a hope- 
less case. The right ovary was cystic and the left prolapsed; 
there were tabal adhesions. He removed tubes and ovaries 7th 
Jan. , 1898. Thirteen days after operation she began to improve, 
thirty-five days after she went home welL She has remained 
well since. She is at present as well as ever she was and man- 
ages her house as before she was insane. 

C. D., married woman, aet 61, several children, a case of 
delusional mania, was in an asylum eight months. On exami- 
nation he found erosion of cervix, laceration of perineum, both 
ovaries cystic. He removed both ovaries and did what was 
needed besides. The patient at once improved and remaiaed so. 
So far, however, she is not perfectly well mentally. 

Dr. Burgess reports the following three cases: 

L. M., admitted July, 1890; hysterical mania of over a year's 
standing; had frequent epileptiform convulsions, was violent, 
noisy and destructive; examined by Dr. Gardiner, who found 
intense irritation of both ovaries. These were removed in 
October, 1891 (patient had been insane about two years at that 
time). She improved at once and by the middle of December 
was well. She was last heard from October, 1892; was then in 
England; was quite well. 

E. H. B., admitted December, 1891, aet 34, noarried, three 
children. A case of suicidal melancholia of fourteen months' 
standing; examined by Dr. (xardiner in January, 1892. He 
found endometritis, laceration of cervix, and disease of right 
ovary. She was operated on in March, 1892. Curetted, cervix 
repaired, right ovary removed. Recovery both mental and 
physical at once set in. She was discharged recovered and at 
last accounts was keeping well. 

M. A. C, aet 40, married, seven children. A case of mania 
of six months' standing, both suicidal and homicidal. Examined 
in July, 1894, a month after her admission, by Dr. Alloway. 
He found retroversion of uterus and endocervicitis; patient 
operated on same month and diseased conditions removed, 
t See Canadian Pract, April, 1808. 
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Improiwment both mental and physical set in at onoe. She was 
not perfectly well until the end of 1896, that is, sixteen months 
after operation. She has remained quite well since that date. 

Dr. Holmes is an ex-president of the Canadian Medical Asso- 
ciation and one of the best general practitioners that I know. 
Tears ago he came to the conclusion that puerperal insanity is 
nearly always dependent upon some lesion of the generative 
organs. As early as 1867 he (apparently) cured a case of 
puerperal mania which had resisted other treatment and threat- 
ened to become permanent by relieving surgically a lacerated 
cervix uteri. I say "apparently" cured because the woman 
recovered after having been operated upon and the recovery 
seemed to be due to the operation. Since 1867 Dr. Holmes has 
operated with a similar result twenty-three times, that is, he has 
had altogether twenty-four recoveries in puerperal insanity fol- 
lowing in every case the removed, by operation, of surgical 
lesions. Later I shall refer to one of his cases which seems to 
be particularly instructive on the point of the causation of the 
insanity by the lesion. 

I wish to say further that many of the best men in the pro- 
fession have, rightly or wrongly, come to think to-day that 
there is a much closer relation between organic disease of the 
uterus and its adnexa and insanity than is generally recognized 
by alienists. I may especially mention in this connection Bobert 
Barnes who, in discussing before the British Gynecological 
Society a case of mental recovery following operation, said: "If 
the present case had got into any asylum I believe she would 
have remained there, for I think it is a great fault in the organi- 
zation of our asylums that there is no provision for the exami- 
nation of such cases. " And he goes on to say: * ^ There is no reason 
why a woman in an asylum who is suffering from a uterine com- 
plaint should not be attended to whether or not it makes any 
difference in her mental state." And More Madden gives it as 
his opinion: " That many women are needlessly and improperly 
confined in asylums suffering from reflex cerebro-nervous dis- 
turbances consequent upon peri-uterine irritation or disease, 
who might be cured by operative or other local treatment." So 
Skene in his Medical Gynecology, writing from his point of view, 
tells us: ** How sadly the condition of the reproductive system 
has been neglected" by asylum physicians, and cites cases of in- 
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sanity in women in which uterine disease oo-existed but had not 
been looked for or suspected by the alienist This author, while 
teaching the probable frequency of utero-ovarian disease in insane 
women is needlessly troubled about the alleged difficulty in 
diagnosing it 

I will add in this connection that I was rejoiced to note that 
Dr. Kellogg, almost alone among the systematic writers on in- 
sanity, in his recent exhaustive treatise, fully recognizes the 
relation existing between utero-ovarian disease and mental alien- 
ation and tells us that the result of gynecological treatment 
within the past few years fully confirms the theory that pelvic 
disease in women may be and at times is a cause of insanity; and 
that the removal of the pelvic disease by operation is often fol- 
lowed by relief or cure of the mental alienation. In this declar- 
ation of Dr. Kellogg's I discern, or think I do, the dawn of a 
better day in the writing of text-books on insanity. 

But the point I wish to accentuate is that many leading prac- 
titioners and gynecologists either strongly suspect or think they 
know that there exists in insane women a great deal of unrecog- 
nized and therefore neglected pelvic disease and that that disease 
has more or less to do with the causation of the insanity in many 
if not all of these cases. And they further think that from the 
point of view of both physical and mental health these utero- 
ovarian diseases ought to be diagnosed and where possible 
removed. 

But it is, I think, a still more important fact that not only do 
many of the leading members of the profession think thus and 
strongly condemn those alienists who do not give their patients 
this chance of recovery; I say it is a still more important fact 
that the same opinions are becoming common, not to say uni- 
versal, in the profession at large, and it looks as if those of us 
who will not move in this matter may expect very shortly to be 
condemned by the profession of which we are members, and to 
which we stand in one special and important department of prac- 
tice as consultants. These are strong words and should not be 
used unless they are true, and I wiU lose no time in explaining 
to you why I believe that they are so and why I have thought 
it my duty to use them in this place. 

Over three years ago we began at London asylum the special 
work about which I am to speak to you to-day. We had no in- 
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firmary, and in order to do the work at all we had to fit up a oouple 
of rooms on a fourth floor. We had not there sufficient space 
for our work and having no elevator the constant use of tiiese 
rooms so high up involved much labor. As soon as I became 
satisfied that the work was going to be successful and would go 
on I began asking the government for an infirmary. It was not 
granted largely because the government was advised by certain 
doctors that the work was unnecessary and in fact undesirable. 
I was questioned by the government on this point. It was said 
to me that the profession at large would not endorse this work, 
and it was intimated that the government could not promote a 
work of so serious a nature unless the general sense of the pro- 
f eesion was behind it. In order to find out what the profession 
of my district of western Ontario thought on the point (for they 
are the men to whom I stand in the relation of a consultant, and 
it is they who constitute, as far as I am concerned, the court of 
final appeal), I issued to them a circular-letter dated 16th of 
November last. In it I stated what we at the asylum had done 
and were doing and asked each man individually to give me his 
frank opinion of the work, whether it ought to go on, and 
whether or not it was the duty of the government to encourage 
the work by providing suitable buildings, instruments and appli- 
ances for doing it? 

There are in my asylum district some three hundred and fifty 
practitioners. They were all asked the above questions. From 
them I had two hundred and fifty-five answers which remain on 
file at London asylum and which I should be happy to show any 
one who would like to examine them. I have made it my busi- 
ness to carefully read and analyze these answers, as upon them 
was based a deputation to the government on the fifteenth of 
December urging upon them that they should build the infirmary 
in question and otherwise support and encourage the work. The 
answers received to my circular-letter surprised me and will per- 
haps surprise you. They were in brief as follows: 

2 opposed the work, 

3 were non-committal, 

10 expressed moderate approval, 
35 expressed strong approval, while 

205 expressed very strong approval and said it was the duty 
of the asylum staff to carry on the work. 
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I will read a few extracts from these letters to show the tone 
of them: 

1. " I consider that this work should be done in every case and 
that it is your duty to see that it is done." 

2. "The work should certainly be done.'* 

3. "The work ought to be done." 

4. "There is not a shadow of doubt that in all the cases oper- 
ated upon, the mental and physical condition of the patients 
were i^gravated by disease which could only be remedied by 
operations similar to those performed." 

5. " Many cases of insanity in females arise from uterine dis- 
eases; operation should in all cases be done." 

6. "I unhesitatingly say that this work should go on." 

7. " Ehiving been present at many of the gynecological opera- 
tions at your asylum during the years '96 and '97, 1 am sure that 
the operations performed in each case were necessary for the 
physical welfare of the patient." 

8. " I am in favor of the work done at your institution. I 
have witnessed some of the work and can state positively that in 
the cases where I was present the disease justified the operation.'' 

9. " This work should receive the consideration, the respect, 
the encouragement and the hearty co-operation of all." 

10. " I think it is the duty of asylum authorities to eicamine 
patients to find out if there may be some local cause of the in- 
sanity. I consider you have done good work and should be 
encouraged in it. I would be quite satisfied to accept the work 
done at your asylum on behalf of any patient I might send." 

11. "The government should provide proper facilities for the 
work, especially in the matter of improved hospital accommo- 
dation." 

12. "I have watched with considerable interest the work done 
at the London asylum, although not taking any particular in- 
terest in mental disease. Visits to various asylums have led mo 
to the conclusion that there is little fear of meddlesome gyne- 
cology being practiced in them, in most the tendency being in 
an entirely opposite direction, namely, not to interfere at all. 
I trust you will continue the work and urge upon the govern- 
ment the necessity of providing ways and means for carrying it 
on in the most modem and scientific manner." 

It is needless to pursue this branch of the subject. These 
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extracts give a perfectly fair repreeentation, in petto, of the two 
hundred and fiifty-five letters from twelve of which they are 
taken; not picked out, but as they came to hand. It may be that 
western Ontario ifi, in this matter, an exceptional district, though 
I do not see why it should be so; but if it is not, the answers to 
this circular throw a flood of light on the feeling of the profes- 
sion at large on the question of gynecology in the asylum. 

Now I am not here to say that we should for one moment ac- 
oept the dictum of the outside profession on any matter relating 
to our own special work about which we should be and are the 
beet and final judges. But I do say this: That if we find a wide- 
spread, almost universal belief of this kind in the mind of the 
general profession, we should not be wise to conclude that it is 
unfounded until we have taken pains to satisfy ourselves of the 
truth or untruth of it. To say, as I have heard superintendents 
say, that there is little or no pelvic disease among their female 
patients, and declare in the next breath that they had never 
looked for such disease because they did not think it right to 
make the necessary examination without evidence in tiie first 
place of such lesion as would justify it, is, I venture to think, rash. 

I suppose it is not impossible that there might be in a given 
asylnm eighty or ninety per cent, of pelvic disease in the female 
patients and a hundred miles away another asylum in which the 
female patients (drawn from an identical population) were free 
from that class of maladies. But could you expect that any one 
would believe it as long as the investigation which revealed the 
disease in the one asylum had been totally unpracticed in the 
other? 

I have said, and shown, that there is a feeling in the mind of 
the general profession that there is a good deal of pelvic disease 
among the female insane; also that such disease has often a oausa- 
tive relation to the mental alienataon existing; further, that it is 
the duty of asylum physicians to make sure whether such disease 
eodsts in any given ease and to remove it if it does; also, that 
great benefit will on the whole result to such female patients 
from the removal of such disease. If this feeling is well founded 
it is sorely most important that in all asylums it should be heeded 
and acted upon; if it is not well founded it is almost as important 
to asylum superintendents to show that it is based on a mis- 
apprehension of the facts. 
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I want now to tell you something of our experience on the 
subject in London asylum during the last three years. I cannot 
possibly go into details of cases, many of which have been given 
in a prior paper and in my last three annual reports. Each case 
is of course kept in a special book at the asylum; this book and 
the patients themselves, any that remain at the asylum, are freely 
offered for inspection by any person who feels a scientific interest 
in the subject. 

It must not be supposed that I desire or expect any particular 
credit to be given to me personally for this work; if credit is due 
to any one it is payable in the first place to Dr. Hobbs, my third 
assistant, who operates, and in the second to Dr. Meek, a London 
gynecologist, who has been from the beginning his principal 
assistant This being the case, it cannot be claimed by any one 
that I am led away by desire or expectation of notoriety, as none 
could redound to me under the circumstances. I am simply a 
more or less intelligent, and, I trust, impartial spectator, witness 
and reporter. 

And now to show the frequency of pelvic disease among 
female patients, at least in my asylum at London, I must give 
you the results of our examinations down to date. They are as 
follows: We have examined altogether 132 patients and found 
organic disease in 122 of them; only ten patients of the entire 
number being free from such disease. Of the 122 cases of 
organic disease, we have operated on 109; there remain 8 others 
to be operated upon, and there were 5 cases which, although the 
subjects of organic disease, were not suitable cases for operation. 

I do not, of course, claim or suppose that these figures indicate 
the percentage of organic pelvic disease in all insane women. 
We have naturally examined those cases in which there seemed 
the greatest likelihood of finding disease. But after making all 
allowance for that fact the result of our exammations remains 
sufficiently startling. 

It has been charged against us that in many of these cases we 
imagine disease exists and then look for it and (even if it is not 
there) find it. The answer to this friendly suggestion is that we 
never operate on our own diagnosis; this is always either made 
for us or confirmed by at least one outside, thoroughly com- 
petent man, who b entirely independent of all members of the 
asylum staff. I myself never take part in making the diagnosis 
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but am always present at the operations and am always satisfied 
by actual observation that the disease which I had been told 
was diagnosed is actually present. 

In every operation, as well as in every diagnosis, we are 
assisted by at least one expert gynecologist as well as other good 
surgeons who are all entirely unconnected with the asylum, and 
the diagnosis previously made is verified by them as well as by 
myself. It is simply impossible (the way our work is done) that 
we could diagnose and operate for a diseased condition that did 
not exist. 
Our surgical work is divisible into two main sections: 
L Gynecological work and 
n. Ordinary surgery. 

In the first division there are 109, and in the second 32 cases. 
The 109 gynecological cases presented the following patho- 
logical conditions, often several in one case. 

In 14 cases there was dysmenorrhoea or menorrhagia; in 62 
cases there was disease of tiie endometrium; in 63 cases there was 
subinvolution of the uterus; in 25 cases there were hypertrophied 
cervices; in 34 cases there were lacerated cervices; in 19 cases 
there were cystic cervices; in 3 cases there were polypi of the 
cervix; in 7 cases there was fibroid tumor of the uterus; in one case 
there was epithelioma of uterus; in 1 case there was sarcoma of 
uterus; in 33 cases there was retroversion of the uterus; in 5 
cases there was complete procidentia of the uterus; in 18 cases 
there was ovarian tumor often with disease of the tubes; in 22 
cases there were perineal injuries with their sequential diseases; 
in 1 case there was recto-vaginal fistula; in 1 case there was an 
ischio-rectal fistula. A total of 309 diseased conditions in the 
109 cases. 

The operations performed (often several in one case) were the 
following: 

Ourettftge and divulsion .88 times 

Operations on cervix 88 <* 

Suspension of displaced uteri 26 ** 

Ovariotomies .12 " 

Hysterectomies 16 ^ 

Perineorrliaphies 18 " 

Laparotomies for tnbercular peritonitis 2 ** 

Operation for hematoma of ovarian ligament 1 ** 

Total 195 
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The results of these one hundred and ninety-five pperations 
performed on one hundred and nine patients haye been so far 
as follows: 

First as regards bodily health: In three cases the patient died 
as a result of the operation. In nearly all the rest of the oases 
where there has been time enough for any result to follow, the 
physical health of the patient has been restored or greatly im- 
proved. 
Then as regards mental health: 
In 39 cases the patient recovered from her insanity. 
In 32 other cases there has been improvement, often very 
marked, in the mental health of the patient 

In 35 cases there has been no improvement in the patient's 
mental condition. 

So that seventy-one out of the one hundred and six i)atients 
who survived the operation, either recovered their mental healtii 
or this was improved. 

The length of time that the seventy-one patients who either 
recovered or improved had been insane at the time of the opera- 
tion was as follows: 

Under one year.... ^ 81 

Between one and two years 14 

Between two and three years 10 

Between three and four years 5 

Between four and flye years 2 

Between fire and ten years 11 

Over ten years 8 

Tbtal 71 

It is my conviction that very few of these patients would have 
either recovered or greatly improved if they had not been oper- 
ated upon; it is quite certain that many who did recover or im- 
prove would have done neither had their physical disease not 
been removed. Some of those who did well must have very 
soon died had no operation been done. 

In order to show cleai-ly that at leaet sometimes the removal of 
the physical disease was the cause of mental recovery I will cite a 
few cases, and before giving any of my own I will instance one 
ahready referred to which was treated and reported by Dr. 
Hohnes. The woman, named E. E., had a good family history, 
had always enjoyed good health, was married at the age of 
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fevranty-foor, and rmnained in perfect health during the fint two 
yeuro oi her married life. She then began to suffer from mental 
dej^eesion, which gradoaUy increased until her husband feared 
flhe might attraapt to take her life and he provided her with a 
companion as a precaation. While in this condition she became 
pregnant for the first time. When labor came on it was found 
that the child could not be delivered alive on account of a large 
hard tomor occupying the posterior wall of the cervix. Delivery 
was effected by craniotomy. The mental condition of the woman 
grew steadily worse. A month after confinement Dr. Hohnes 
removed the tumor by enucleation. Her mental health then be- 
gan at once to improve, and within two months after the opera- 
tion her bodily health was excellent and she was perfectly sane. 
Two years from that time she was delivered naturally of a living 
child. Her health remained good for nine years. Then she 
again became melancholy and gradually sank into her old suicidal 
condition. She was again brought to Dr. Holmes for treatment. 
He examined her and found a fibroid tumor as large as a small 
lemon about the site of that formerly removed. This tumor was 
enucleated as had been the first years before. In three weeks 
she left the hospital, but her mental condition did not improve 
as hoped, and a few weeks later another examination revealed 
the existence of a third tumor about the sise of the second occu- 
pying the posterior lower segment of the uterine wall and en- 
croaching on the cervical tissue. The removal of this third tumor 
was followed by prompt improvement in her mental condition 
and she has since remained quite well. It seems to me impos- 
sible to doubt tiuit in this case the tumors were the true cause 
of the attacks of insaniiy. 

Another case almost as pointed is that of M. B., who was ad- 
mitted into London asylum 16th November, 1897, suffering from 
■subacute mania of eighteen months^ standing, ^e was nineteen 
years of age ; her insanily was more pronounced at each menstrual 
period. She was examined in December; it was found that the 
uterus was acutely anteflexed; there was endometritis and both 
ovaries were enlarged. The cervical canal was almost oeeluded 
by the anteflexion. She was operated on at once. The uterus 
was fiorettod and the canal strai^tened by Dudley's operation. 
JBelief was thus givoi to the irritated endomjetrium. She became 
.saBcimmadiately alter tiie operation; was, in fact, quite well 
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the very next day. She remained well two months, then in 
February she gradually passed into her former insane condition 
and remained so steadily until early in April. She was then re- 
examined and it was found that, although the first operation was 
successful as far as straightening the canal and relieving the 
endometritis went, yet the ovaries remained enlarged. At the 
time of the first operation we, not realizing the true nature of 
the ovarian enlargement, hoped that the uterine irritation bein^ 
removed it would subside. As it had not done so we now (early 
in April) removed the enlarged ovaries per vaginam. They 
were found to be both cystic and almost void of ovarian tissue 
proper. After this operation M. B. made a good physical re- 
covery and in the course of a week began to improve mentally. 
During the second week after the operation she recovered men- 
tally and has been quite well since and is to-day. 

I will give briefly eight more of my own cases to illustrate this 
point — the point, namely, that the removal of the physical dis- 
ease sometimes, at all events, is the actual efficient cause of the 
mental recovery which follows thereafter. 

S. Q.— A case of chronic mania with erotic delusions of three 
and a half years standing at date of operation. The case seemed 
hopeless. Two cystic ovaries were removed; improvement set 
in almost at once. In a year after the operation the patient was 
much better and she steadily improved until in 1895, two years 
after the operation, she was well and has been so ever since. 

A. S. — ^A case of chronic mania of two years standing at the 
time of the operation. There was apparentiy no prospect of 
recovery. In April, 1895, a lacerated cervix was repaired and 
curettage performed. She began to improve at once. By the 
end of 1895 she was well and has remained so ever since. 

M. M. — ^A case of chronic mania of over seven years standing 
at the time of operation. A cystic ovary was removed, a 
lacerated cervix repaired, and the uterus curetted, in October, 
1896. . Improvement set in at once; by the end of the year she 
was well enough to go home and has lived at home since. Her 
husband says she is well. 

C. S. — Became gradually insane from puberty, being always 
much upset mentally at each menstrual period. She became 
steadily worse as she grew older. At the age of twenty-six she 
bad been a declared lunatic (a case of destructive mania) for five 
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years and had been in an asylum for the last four of those years. 
The case was absolutely hopeless and was pronounced so by the 
superintendent of the asylum from which she was removed to 
London. She was taken to London asylum for special examina- 
tion and (if thought well) treatment. Examination revealed that 
one ovary was converted into a multilocular cyst as lar^ as an 
orange, tiie other was adherent to the intestine and either atro- 
phied or had never developed. Both ovaries were removed. 
For two months after the operation, which was performed in 
December, 1896, she remained unchanged mentally. Then, after 
a final outburst of violence in February, 1897, she became almost 
instantaneously perfectly sane and has remained so ever since. 
A marked feature of this case is that ever since her mental re- 
covery, now fifteen months ago, she has menstruated regularly 
and without either mental or bodily discomfort. 

A* F. — ^Picked up insane in streets of London and could give 
no account of herself. We found out later that she had been in 
an asylum in Buffalo. She had been about three years insane. 
When she came to us was a case of incomplete psychocoma. 
She would answer questions but had no idea what she said. She 
would answer the same question differently a dozen times in a 
dozen minutes. We examined her almost at once for pelvic dis- 
ease. We found the uterus retroverted and the ovaries cystic. 
Uterus and ovaries were bound down in a mass on the floor of 
the pelvis. Ovariotomy and ventral fixation of the uterus were 
performed. On the third day after the operation the woman 
became suddenly sane. She was kept at the asylum (as she had 
no friends in Canada) for six months after the operation. Dur- 
ing that time she remained well. She was discharged well and 
sent to a sister in Pennsylvania in June, 1897. I have not heard 
from her since. I suppose she keeps well. 

L. S. — ^A case of chronic mania of sixteen years standing. 
For last eight months worse; admitted to asylum in December^ 
1897; examined on admission. The ovaries were enlarged and 
cystia Ovaries, tubes and uterus were adherent one to the 
other and massed in the cul de sac. January 11th abdominal 
section and removal of uterus, tubes and ovaries. Within a few 
days after the operation, as soon as she was sufficiently recovered 
to converse, she appeared to be perfectly well mentally and she 
has continued quite well to the present. 
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E. W. L — ^A case of delusional mania of five years standing. 
There had been no improvement and the case was apparently 
hopeless. She developed a papillomatous cyst of the right ovary 
which, upon being removed, weighed fifteen pounds. The opera- 
tion was performed in September, 1897. It consisted in the 
removal of both ovaries (the left was also cystic) and tiie utems, 
which was also diseased and massed with the right ovary. She 
improved almost at once after the operation and left the asylum 
in December. She has continued well ever since. 

E. E. — ^A case of delusional mania of over two years standing. 
No apparent hope of recovery. She had subinvolution of utemB 
.and a lacerated cervix. In July, 1895, curettage and trachel- 
orrhaphy were performed. She began to improve both men- 
tally and physically almost immediately after the operation. 
She was discharged recovered, after three months probation, 
in March, 1896. She has not since been heard from and I sup- 
pose she keeps well. 

The last eight of these cases are selected as being, before tbe 
operation and without it, apparently hopeless and yet as all 
making good recoveries. We have many recoveries, among the 
thirly-seven who got well, as striking as these; but perhi^M not 
many which on a cursory view would seem, before the operation, 
so absolutely hopeless. 

The ten. cases given seem to me to afford conclusive evidence 
that in some cases, at least, the insanity rests upon ihe otero- 
ovarian disease and may be cured by the removal of this. 

In est im a tin g the proportion of recoveries and improvements 
in the total number, it must not be forgotten that there are prob- 
ably quite a few among those cases who have been recently 
operated on who are at present only improved or not even im- 
proved yet who will improve or even recover when they have 
.had time enough. For though many cases begin to improve 
within a few days of the operation and are soon almost or quite 
well, there are many others which show little or no change for 
weeks or montl» after the operation, yet who after a time either 
improve or make perfect recoveries. 

Now as to the thirty-two non^gynecological cases: Twenty- 
ofne of these were Bassini's operation for the radical eore of 
hernia; two were operations for the removal of cancer- one w«8 
for appendicitis; one trephining; and seven were minor opera- 
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tfons. The result in this groxxp of oases was markedly different 
from the result in the first group. The physical health of the 
patsCTits was in every case improved. There was no death. The 
patient was made more comfortable and, as a result of that, 
apparently, he often became markedly less irritable, more amen- 
able to management, often very much more useful about the 
asylum; but in no single instance was there such a change in 
tile patient as could by the most sanguine be called mental recov- 
ery or even marked mental improvement. 

It seems plain, then, that it is not simply the operation that 
cures the insanity in any case, but it is something in the kind of 
operation performed, or rather in the kind of disease which is 
removed, which decides whether or not the surgical procedure 
is going to effect a radical change in the patient's mental con- 
dition. Let us look into this a little closer. We have seen that 
in thirty-two cases of ordinary surgery no cure or marked im- 
provement was effected in the mental state of any of the patients; 
but that in one hundred and nine cases of gynecological surgery 
there was either cure or marked improvement of the insanity 
seventy-one times. But these gynecological operations were 
very various. For the sake of illustrating the point I am now 
discussing I shall divide the one hundred and nine cases into six 
groups as follows: 

L Hysterectomies, 16. 

2. Bemoval of diseased ovaries and tubes, 12. 

3. Operation for replacing and retaining uterus in normal 
position, 22. 

4. Operations on the cervix, 30. 

5. Operations for minor uterine diseases, 21. 

6. Operations for vaginal lesions, etc., 8. 
Total, 109. 

The relative effect of these different classes of operations seems 
to me most interesting and instructive and I will ask you to 
consider it attentively. 

1. Of the sixteen hysterectomies, four recovered and three 
improved, about 44 p. c. 

2. Of the twelve ovariotomies, seven recovered and four im- 
proved, or leaving out the patient who died, 100 p. c. 

8. Out of twenly-two cases of replacement of the uterus there 
were four recoveries and eleven improvements, 68 p. c. 



86 FBESIDEiniAL ADDRESS. 

4. Out of thirty operations on the cervix (mostly amputations) 
there were twelve recoveries and nine improvements, 70 p. c 

5. Out of twenty-one operations for minor uterine diseases 
(mostiy curettage and divulsion) there were twelve recoveries 
and two improvements, 66 p. c 

6. While out of eight operations for vaginal lesions, etc. , there 
were no recoveries and only three improvements, 37 p. c. 

A consideration of this analysis will show that in our experi- 
ence neither the removal of a diseased uterus, nor the fixation 
of a displaced uterus, nor the cure of a vaginal lesion, has much 
effect in the relief of insanity; but that when this last results 
from an operation it is nearly always if not always due to either 
the removal of diseased ovaries, the amputation of a diseased 
cervix or to the cure of some diseased condition of the endo- 
metrium. For it is after these last that recovery or improve- 
ment is oftenest observed, and when recovery or improvement 
follows other operations it is when some of these last have been 
done at the same time. 

Diseases of the ovaries, of the cervix and of the mucous lining 
of the uteinis then seem to have more effect in inducing insanity 
than have uterine tumors and uterine displacements, though 
these may cause more distress thf^ the former, and the small 
percentage of recoveries in our sixteen cases of hysterectomy 
seems to me an answer to the contention that it is the shock of 
the operation and the careful after-attention to which very largely 
are due the good effects of these operations. For in our gyne- 
cological work, I need hardly say, the shock of the operation is 
greater and the after-attendance more strict and prolonged in 
hysterectomies than in and after any other of our operations. 

It seems, then, from what little experience we have had, that 
an ordinary operation, such as a Bassini for hernia, or an opera- 
tion upon the vagina, has no curative etfect upon a co-existing 
insanity: that the removal of diseased ovaries has an enormous 
effect, and that curettage, where there is endometritis, and ampu- 
tation of a diseased cervix, have an effect about intermediate be- 
tween these extremes. I am at present inclined to believe that 
the curative effect in all our operative work is due to one or other 
of three things: Either to the removal of diseased ovaries, to the 
cure of disease or injury to the cervix, or to the restoration to a 
healthy condition of the inflamed or otherwise diseased endo- 
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metrimn. For where (with ub) recovery has taken plaoe after 
hjBterectomy, diseased ovaries have often been removed at the 
same time. So the few recoveries that have taken place after 
replacing the uterus in position might very likely have been due 
to the curettage and divulsion simultaneously practiced. In fact, 
it would be almost absolute truth to say that we have had no 
recoveries apparently due to operations in cases in which the 
removal of a diseased ovary, operation upon the cervix or curet- 
tage have not, one or other of them, been practiced. 

Now you will not fail to notice that these three, the ovary, the 
endometrium and the cervix are the most vital, are indeed the 
creative, organs of the female sexual system. In them, in fact, 
centres the life of the woman as such and serious disease or even 
functional disturbance of them does, we know, in cases in which 
there is no question of insanity, always produce a profound 
effect upon the woman's mental state. 

But is it not possible to go a little deeper than this general 
statement and give a more specific reason for the probable bene- 
ficial effects of the removal of diseased ovaries at least? I think 
it is. It seems to me that the recent physiological theory of so- 
called internal secretion will furnish the clue that we want. 
According to this theory, there is a '^ normal and constant con- 
tribution of specific material by the reproductive glands to the 
blood or lymph and thus to the whole body." f This contribu- 
tion may be supplied or produced artificially, as by the daily 
injection of testicular juice, with very marked effect. But in 
case of disease of the organ that supplies it, it is not only liable 
to be cut of, as of course it must be upon removal of that organ, 
but (what is perhaps far more serious) the physiological is liable 
to be changed to a pathological contribution and the internal 
secretion which was a source of health and energy to the whole 
economy to become a toxic agent of unknown but probably great 
virulence. The removal of the diseased ovaries would of course 
cut short this poisoning process and enable the vis medicatrix 
to re-establish the health of the individual. 

Thus much at least may with reasonable probability be said as 
to the good effects seen to follow the removal of diseased ovaries. 
Something of the same kind may be and I dare say is true of the 
endometrium and the cervix; but I will not tax your patience by 
prolonging the argument. 

t American Text Book of Physiology, 1896, p. 901. 
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In conclasion, I want to point out what I think will be tiie 
most important outcome of the operative work of which I hare 
been speaking. Should it once be conceded by those who have 
charge of the insane, by those men to whom the general pro- 
fession look for guidance in these matters, that utero-ovarian 
diseases are capable of acting as a cause of insanity and that re- 
moval of these will in some cases result in the disappearance of 
tihie mental disturbance, almost at once it would happen that 
many insane women instead of being sent to an asylum would be 
operated upon and relieved at home. More than that, if the 
connection in question were admitted, these women would not 
be allowed to remain insane at home for months and often years 
as happens now, but would be examined, operated upon and re- 
lieved within a few weeks of the appearance of the insanity. 
More even than that, when the eyes of the general profession 
are fully opened upon this subject, symptoms of subinvolution, 
endometritis, or laceration of cervix, will be watched for after 
child-birth, and if present, will be at once relieved and the 
woman who might have become insane in consequence of one or 
other of these lesions will remain sane. 
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Neurologist to 8t. Luke's Hospital and Coosulting Alienist and 

Neurolo^st to Arapahoe County Hospital, Denver, Colo. 

When I first received the invitation to deliver the annual ad- 
dress before your Association, I promptly declined, because I 
felt unequal to the task. On reconsidering the matter, however, 
I concluded to accept and try to do my best, realizing that noth- 
ing more than this would be expected of me, and that in my 
failure, as I certainly must fail to maintain the high standard 
reached by some of my predecessors in their annual addresses, 
I should not seem unmindful of the honor that you have con- 
ferred upon me. I desire to thank you for this evidence of your 
esteem, and to assure you that I feel a keen appreciation of it. 

I have selected for the title of my paper, "The mutual rela- 
lations of the alienist and neurologist in the study of psychiatry 
and neurology." I may be accused of airing a hackneyed sub- 
ject that has been worn threadbare by frequent discussions, but 
if I succeed in presenting it in a new light, and in making some 
practical suggestions for your consideration, my object in serving 
you will have been accomplished. 

I wish to remind you here that what I may have to say in 

reference to psychiatry and the management of hospitals for 

the alienated, will relate mainly to the scientific side of these 

subjects. I am not unmindful of the fact that directly the prao- 

Izzzlz 
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tical management of a hospital, at least to the patients, is of 
greater moment than the scientific. It is well recognized, how- 
ever, that the more carefully and scientifically physicians study 
the cases of their patients, the more attention they pay to intelli- 
gent treatment. There is less of the empiric in the management 
of cases by such men. That principle which holds good in the 
treatment of individual cases, applies with equal force in the 
practical management of hospital cases. I have caught my- 
self time and again almost unconsciously paying extra attention 
to the treatment of patients, whose cases have been the subjects 
of some of my clinical lectures. This observation has been made 
by my patients, as well as by myself, so that those who had been 
exhibited in the clinic room became the objects of jealousy by 
the less fortunate. I have no doubt that every clinical 
teacher of medicine here to-day has had similar experiences. 

If, then, the best scientifically conducted hospitals are the ones 
in which the patients receive the greatest practical attention, no 
further apology on my part is needed for limiting my remarks 
to the scientific aspects of the subjects which I may consider. 

Heretofore psychiatry and neurology have been commonly 
regarded as two specialties, not, however, as distinct from each 
other, but bearing a certain relation one to the other. I shall 
endeavor to show that they are, when scientifically considered, 
so intimately related to each other that they are one and the 
same. The alienist can no more intelligently pursue the study 
of psychiatry without a comprehensive knowledge of neurology 
than the neurologist can become thoroughly an expert in neu- 
rology without having a well grounded knowledge of the diseases 
of the mind and their treatment. 

Let us first consider the necessary accompKshments of the 
. alienist The broadest and best specialists in any department of 
medicine are those who have a good theoretical and practical 
knowledge of general medicine. The alienist is no exception to 
this rule. He must not only have a general knowledge of medi- 
cine, but, in addition, he must be a person of extensive reading, 
with powers of accurate and close observation, and given to 
studious and thoughtful habits. 

Insanity is not a disease. It is a symptom of perverted func- 
tion, or of disease of the brain that impairs or destroys mental 
integrity. It follows, then, that the expert alienistr— and all 
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alienists ought to be experts — should be both theoretical] j and 
practically familiar with those perverted functions and organic 
lesions of the brain that give rise to insanity. The alienist should 
know something of everything in medicine, and everything, as 
nearly as possible, of psychiatry and neurology. In general 
medicine, he must be sufficiently versed to be able to reason from 
cause to effect It may be that through some systemic dis- 
turbance the blood has become impoverished or poisoned, and as 
a result of the vitiated blood state, the functions of the brain 
have been perverted. On the other hand, an emotional or men- 
tal shock or prolonged worry may so disturb the workings of 
the organs of organic life as greatly to retard or pervert the 
metabolic processes, and these conditions may, in their turn, still 
farther derange the action of the brain. Some diseases or per- 
verted functions of the brain will give rise to insanity, while 
others will not. Insanity is always the direct result of disturbed 
brain function. This conclusion may seem trite. I merely refer 
to it to show that neurology, which deals so largely with diseases 
of the brain, and psychiatry, which is limited almost exclusively 
to diseases of the brain, are scientifically one and the same special 
department of medicine. 

Since the study and treatment of insanity are so intimately 
blended with the study and treatment of the diseases of the 
nervous system, it follows that an expert alienist must of neces- 
sity be an expert neurologist He must possess an intimate 
knowledge of the gross and microscopic anatomy of the entire 
nervous system. He must know the functions of the different 
portions of the brain, spinal cord and nerves, and of the ganglia 
of the nervous system. He must know the results of perverted 
function of the various parts of the nervous apparatus. He must 
be familiar with the numerous organic lesions of nervous struc- 
ture, and be able to interpret their effect, whether mental or 
physical. Hence there is no line of demarcation between the 
knowledge of structure, function and disease of the nervous 
system that should be possessed by the alienist and that which 
should be familiar to the neurologist. 

It follows, then, that the manner of investigating and studying 
cases of persons mentally sick, in general terms, is the same as 
that required in a case of obscure nervous disease, and for each 
the investigatioD should be ei^ually thorough. A detailed history 
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of the patient previous to admissioD into a hospital for the ali^i- 
ated should be obtained when possible. The meagerness of this 
part of the history is rarely the fault of the medical official of 
the hospital to which the patient is sent It is not always possi- 
ble to obtain the desired information, and when it is obtainable 
it is rarely forwarded to the institution in which the patient is to 
reside. This fault is due to the neglect of the physician, who is 
often a neurologist, under whose care the patient had been prior 
to the transference to a hospital for mental diseases. The history, 
when complete, should contain particulars in reference to the 
habits, temperament, moral and physical weaknesses and diseases 
in the remote and near relatives of the patient, together with a, 
full account of the patient's health and habits from birth up to 
the time of the beginning of the mental sickness. Then should 
follow a clear but brief description of the manner in which the 
mental infirmity began, developed and progressed. If any cause 
for the mental aberration is given, all known facts should be 
stated, so that the alienist, on account of his greater experience 
with mental disease, may be able to draw his own, and probably 
better, conclusions. Appended to the history should be found a 
record of the various examinations into the mental and physical 
condition of the patient. These examinations should consist of 
careful inquiries into the condition of every organ of the body, 
the state of those functions, the condition of which can be ascer- 
tained during life, together with accurate records giving infor- 
mation concerning the reflexes, the motor phenomena, the sen- 
sory when they can be ascertained, the special senses, the actions 
of the patient, his speech, hallucinations, illusions and delusions, 
when they exist. 

Were such detailed histories, with records of examinations, 
as the one here indicated to accompany all patients admitted into 
hospitals for mental diseases, the alienists would soon be in pos- 
session of a mass of facts that would aid in clearing up many 
mooted points in relation to the causes and prevention of insan- 
ity. The neurologist in particular, and the general practitioner 
of medicine in general, are often given to fault-finding because 
psychiatry seems to advance so slowly among hospital physicians 
whose opportunities are so great for the study and treatment of 
the diseases of the mind. We apparentiy forget that the begin- 
ning of the study of psychiatry must commence without the walla 
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of hospitals devoted to the care and treatment of the insane. I 
do not wish to commend a sinf^le member of this Association for 
anythinfr that he does not deserve, nor do I wish to be under- 
stood as implying that jon have all done your duty in trying to 
advance the science of psychiatry. I do wish, however, to 
emphasize the statement that to the carelessness and indifference 
of the neurologists and of the general practitioners of medicine in 
the study of insanity and in the treatment of the insane, may be 
attributed much of the tardiness in the progress of psychiatry. 
It is requiring too much of human nature to expect hospiteJ 
phydcians to feel the same interest in the scientific study of 
cases of insanity, the previous history and physical and mental 
conditions of which are unknown to them, as in those the entire 
records of which lie before them as an open book. In Colorado, 
among the pauper insane, it is impossible for the physician to 
obtain a reliable history in regard to relatives and previous states 
of health of the patients in more than one-half of the cases. 

We will suppose that the patient has been transferred to the 
hospital eitlier with or without a history and a record of exami- 
nations. What are the duties of the chief medical officer, who 
should be an expert alienist? What I have to say in this con- 
nection must relate to the workings of such hospitals for the in- 
sane as are well supplied with skilled assistant physicians and 
trained nurses, and have sufficient money, first to make the 
patients as comfortable as possible, and secondly, to carry on 
continuous scientific investigations. In those institutions to 
which a measrer appropriation of money is doled out, year by 
year, by indifferent legislators, the struggle to feed and clothe 
the inmates must go on, and the chief medical officer must con- 
tent himself to do the best that he can single-handed, although 
be may have 400 to 500 patients to look after, as is the case in 
the Colorado State Insane Asylum. In this institution there are 
433 patients, no assistant physicians and only eleven attendants 
for both day and night duty, with insufficient appropriations to 
feed and clothe the inmates, even after utilizing the farm prod- 
ucts raised largely by the labor of trusty patients. This state 
of aflairg remains in the face of the fact that the ninth biennial 
report, made in December, 1896, showed that the patients in this 
hospital were cared for with less expense per capita to the State 
thanthoteof any other hospital of the kind in the United States. 
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We certainly have no right to expect scientific work in a hospital 
so poorly equipped, yet I shall be able to show you that our 
physician in charge, although most of the executive work of the 
entire institution devolves upon him, is making improvements 
from time to time and is preparing for rapid advancement in 
scientific work as soon as the appropriations shall enable the 
board of commissioners to employ the necessary assistant phy- 
sicians and other skilled help. 

I will now speak of the scientific work that we have a right to 
expect of the presiding medical officer in a hospital for the treat- 
ment of mental diseases, that is, in an institution in which he has 
skilled assistant physicians and other necessary trained help, to- 
gether with a carefully selected, but not necessarily a large, 
medical library. 

We will suppose that the family and personal history of the 
patient, with record of examinations, have been sent to the hos- 
pital with the patient These should be carefully transcribed 
into a book kept for that purpose. Then should follow any other 
facts in the history that the physician may be able to elicit from 
the patient or his friends. In this connection, a careful inquiry 
should be made in relation to heredity and sanguinity, noting 
besides the* degree of simple blood relationship, the consanguinity 
or exsanguinity of the parents. 

All hospitals of the kind under consideration should have a 
receiving department, into a room or ward of which a patient on 
entering the hospital should be placed until the case is properly 
studied and classified. As soon after admission as possible, a 
thorough and systematic examination of the patient's physical 
and mental condition should be made. The blood, urine and 
sputum should be carefully examined in every case. The nutri- 
tion of the patient should be noted. The state of digestion and 
the condition of the thoracic and abdominal organs should be 
ascertained as nearly as possible. The nervous system should 
receive very careful attention. The gait, the presence or absence 
of ataxia, tremor, muscular weakness, the reflexes deep and 
superficial, the electrical reactions of the muscles, speech and the 
sensory phenomena, both general and special, should be investi- 
gated, and the results noted. In many cases of mental disease 
it is impossible to determine accurately the condition of the 
sensory phenomena, so that it has become too common to neglect 
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them entirely in this class of cases. Any one who has given this 
subject much attention will agree with me that in many cases of 
mental disease, it is not difScult to make a fair test of the sensory 
phenomena, with very satisfactory, and sometimes interesting, 
results. Under the head of the general sensory phenomena, 
tactile, temperature, pain, muscular, posture, pressure and joint 
sensations may be classed. A careful ophthalmoscopic examina- 
tion of the eyes should be made and recorded in every case. Any 
head pain or discomfort in any other portion of the body should 
be inquired for, together with various subjective sensory dis- 
turbances, and the conditions noted. The mental symptoms 
should receive more than a passing notice. It is not sufficient 
to state that delusions, illusions or hallucinations of such a 
character are present, either with or without evidence of de- 
mentia and that the patient is exalted or depressed. The more 
tangible symptoms of mental aberration, such as delusions, illu- 
sions and hallucinations should be looked for and noted when 
present, but the examiner should not stop here. Much valuable 
information regarding the mentality of the patient can be gained 
by a careful analysis of a delusion. Is the delusion systematized 
or unsystematized? Is there an attempt at systematizing, but a 
failure to sustain it in long explanations? To what does a delu- 
sion relate? How does it affect the mentality of the patient in 
regard to his reasoning power and in relation to his personality 
or ego? Does the patient really reveal his delusion, or does he 
attempt to hide it? Does he recognize his delusion as such, but 
confess his inability to prevent it from influencing his actions? 
Is it fixed or changeable? Does the delusion involve one or 
more sensory tracts? Is the delusion primary or secondary? 
Is it persecutory in nature? Does it relate to depression or 
exaltation? Is it grandiose in character? These and many other 
inquiries concerning a delusion may be made and noted. You 
are familiar with them and well know their importance. I am 
not so conceited as to think that I can t^ach the youngest mem- 
ber of this Association anything in regard to the study and in- 
vestigation of mental diseases, but I am endeavoring to show 
how much valuable information we all would be the possessors 
of if every symptom of each case of mental disease were care- 
fully recorded. 



Our chief medical officer, who is surroanded by all the facili- 
ties necessary to enable him to conduct a hospital for the study 
and treatment of cases of mental disease, should not content 
himself with recording the condition of the emotions by saying, 
" the patient is depressed" or "excited." Some patients suffer 
from intense mental depression, yet they may be, and often are, 
the most noisy ones in the hospital. Some are in a state of men- 
tal exaltation, yet they are quiet, happy and good natured. Some 
are easily moved to tears and laughter. Some manifest iheir 
emotional states in a reverse manner to what we find in health; 
they shed tears on joyful occasions and laugh and appear merry 
in the presence of the dead. Some are irritable, morose, sus-> 
picious and seclusive; while others are happy, good natured and 
frank. The mentally sick are influenced to a greater degree by 
the emotions than we find to be the case with patients in a 
general hospital, therefore, the emotions should receive greater 
attention in the study of the former than is necessary in the 
latter. 

The further examination of the mental condition of the patient 
should include a careful analysis of the moral sense. A study 
of the moral sense of the eccentric and alienated has interested 
me for a great number of years. The general practitioner of 
medicine and the neurologist might greatly aid the alienist in 
the investigation of the moral sense of his patients by including 
in the family history, to be sent with the patient, the character 
and degree of the moral perversion in various members of the 
family, and by noting whether the moral tone of the family had 
improved or deteriorated from generation to generation, and 
its relation to sex and consanguinity. Some are moral imbeciles 
from birth, while others become moral imbeciles from the results 
of disease, from the abuse of certain drugs or alcohol or from 
injuries to the head. Some are devoid of all moral sense; some 
seem to have no moral sense in sexual relations; others are 
natural liars; and in hot a few there is no sense of honesty. 
Occasionally we meet with the moral crank who seems hyper- 
sensitive in regard to his moral conduct and lives in mortal dread 
of doing wrong. It is not rare for these to be lax morally in 
some particular direction. They not infrequently lose their 
reason under some trying ordeal. The sexual pervert needs to 
be studied and classified. Not infrequently a good citizen, whose 



repatation for probity and honor has always been nntamished, 
suddenly, on the slightest suggestion, apparently without the 
slightest cause or provocation, loses self-control and takes his 
own life or that of another, or commits some other desperate act 
for which he is unable to account. The explosive violence is to 
him what the nerve storm is to the epileptic; it is beyond his 
control. Surely a careful inquiry into all these cases and a 
noting down of every modifying circumstance would in time 
throw a flood of light on the causes and the pathological influ- 
ences that underlie them. 

In examining into and recording the condition of the higher 
cerebral faculties in many of the alienated, much valuable infor- 
mation, beyond the usual, may be obtained, if the inquiry and 
analysis are thorough. Does a condition of amnesia exist? Is it 
complete? Does it relate to remote or recent events? For what 
class of objects or for what parts of speech is memory most af- 
fected? Is there a period in the patient's life during which 
memory is a blank? Does it relate to the head injury or to some 
illness? Is it retrograde, anterograde or retro-anterograde in 
character? In ordinary cases of anmesia, the memory for recent 
events is lost first, while that for the remote ones remains fresh, 
and the recollection of events long past takes place more readily 
than in health. In a few exceptional cases this order of the loss 
of memory has been reversed. 

In testing the power of reasoning, does the patient realize that 
his premise is wrong, or does he think or know that it is right? 
Granting him his premise, does he reason logically or are there 
flaws in his process of ratiocination ? In what direction and for 
what subjects is his reason most affected? 

After a patient's case has been carefully studied and classified, 
he should be transferred to his room and allowed to mingle with 
other patients to observe the effect of association and imitation 
upon his psychosis. 

It may be asked how often is it necessary for scientific pur- 
poses to re-examine a case of mental disease? No rule can be 
given in answer to this question. Every case must be a law 
unto itself. I have seen in the rules made by some State Boards 
of Charities for the government of hospitals for mental diseases, 
the requirement that every patient should be examined and his 
case recorded as soon after admission to the hospital as possible, 
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aDd a re-examinatioii made every few months. It must be evi- 
dent to every scientific investigator that such work, at the best, 
is perfunctory and devoid of much value either to the patients 
or to science. All scientific observation and investigation, to 
amount to much, must be the work of love, else it loses its fresh- 
ness and crispness, and the task (for all perfunctory work is a 
mere task) is performed without zest. From the rules to which 
reference has just been made, it would seem that some regard 
the manner in which mental cases should be observed and studied, 
to be different from that which has been found best in investi- 
gating cases of disease in general. The fact is, that the physician 
who keeps a close watch of his cases, general or special, after 
he has made an exhaustive examination, and notes in writing 
changes as they occur from time to time, will not find it neces- 
sary in the majority of instances, to make repeated systematic 
re-examinations. The manner and frequency of examining 
patients cannot be intelligentiy dictated by boards of control, 
but must be left to the judgment of the physician in charge of 
the hospital. The condition of certain organs and the state of 
certain fluids should be re-investigated at stated intervals. The 
urine, the blood and the sputum should be repeatedly examined, 
also the conditions of the organs, the heart, the lungs and the 
eyes. What folly and waste of time it would be to make re- 
peated . and systematic re-examinations of a case of simple 
dementia unless a change of symptoms warranted it. On the 
other hand, much valuable information might be obtained in 
regard to the course of paretic dementia if cases were repeatedly 
and carefully studied. The same may be said of many acute 
mental disorders. Much has been gained in psychology by study- 
ing the processes of mental evolution, but much more valuable 
information could be added to this department of science by a 
thorough and painstaking investigation of the processes of evo- 
lution and decay. Take, for instance, a case of senile dementia. 
How beautifully the giving away of link after link in the mental 
organization reveals the manner in which the mentality of the 
patient was built up. First the memory fails, but for only recent 
acquisitions, and these in the beginning relate to acts, parts of 
speech, names and subjects that are known to be the least stable 
acquisition of the higher cerebral cortex. Later, judgment 
and reason began to wane and memory for all recent events is 
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weakened, then lost Finally one portion after another of the 
great mental structure gives way, and always, other things be- 
ing equal, in the reverse order of its acquisition and its stability 
until the man becomes a child, and finally an animal. 

I need not spend much time in describing to you how thor- 
oughly our model physician in his model hospital for cases of 
mental disease should have conducted the post mortem examina- 
tions, not only of the brain, but of every part of the nervous 
system, and of every organ of the body. These are so absolutely 
necessary that nothing that I can say will add importance to the 
subject How refreshing and edifying it is to observe all the 
pathologic changes in a case, after having conscientiously and 
thoroughly studied it daily for months or years, and having 
noted the course of the disease and watched its modifications by 
certain complications. 

I fear not all the hospitals for the insane that have established 
pathological laboratories, have resident pathologists, whose sole 
time is given up to the work of laboratories, but it is gratifying 
to find that the necessity for such departments and special workers, 
is being recognized, f The time is not far distant when patho- 

1 In January of this year I wrote to my friend, Dr. W. O. Erohn, Psy- 
chologist to the Illinois Eastern Hospital for the Insane, Hospital, Illinois, 
requesting a list of all the hospitals for the insane in the United States which 
had established pathological laboratories and the names of the pathologists, 
and received the foUowing reply: 

**• In response to your recent inquiry permit me to say: I have no official 
list of pathological laboratories established in connection with hospitals for 
the insane, but from personal knowledge I know that the following institu- 
tions have such a feature, and make necropsies of most of the cases as we 
do here: 

*< McLean Hospital, Waverley, Mass., Dr. Aug. Hoch, Pathologist; State 
Hospital for the Insane, Worcester, Mass., Dr. Adolph Meyer, Pathologist; 
State Hospital for the Insane, Milledgevllle, Ga.; State Hospital for the In- 
sane, Tuscaloosa, Ala.; State Hospital for the Insane, Mendota, Wis.; Eastern 
Illinois Hospital for the Insane, Hospital, 111.; Eastern Michigan Asylum, 
Pontiac, Mich.; State Hospital for the Insane, Indianapolis, Ind.; State Hos- 

fital for the Insane, Independence, la.; State Hospital for the Insane, Clarinda, 
a.; City Hospital for the Insane, St. Louis, Mo., Dr. E. C. Runge, Pathologist; 
State Pathological Institute, New York City, Dr. Ira Van Gieson, Pathologist; 
State Hospital at Norristown, Pa. 

^ Dr. Sidls, in New York City, has established very recently a psycho" 
logical laboratory something like mine here. Yours truly, 

W. O. Krohn." 
I wish to add that Dr. Tomlinson, of St Peter Hospital for the Insane, 
|8 doing excellent pathological work, 
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logical and psychological departments, with skilled directors, will 
be established in connection with every hospital for the insane. 
Although in New York, a central laboratory is located in New 
York City, most, if not all, the hospitals for the insane in that 
State have established laboratories in connection with the hospi- 
tals, and the able corps of workers in this line of research is a 
credit to psychiatry in any country. The excellent report issued 
by the Illinois Eastern Hospital for the Insane received most 
favorable notices at the hands of scientific investigators. 

We have nothing but words of praise for the able pathologbts 
who are devoting themselves to investigating the pathology of 
insanity, and in most instances too, without sufficient remunera- 
tion. Let us do all that we can to encourage these faithful and 
often too little appreciated workers by insisting on the absolute 
necessity of this line of investigation in the study of mental dis- 
eases, and also by endeavoring to see that they are properly paid. 

We will now turn to the neurologist. If I mistake not I think 
most, if not all, of you will agree with me that an expert alienist 
must be an expert neurologist. What then should be the accom- 
plishments of the neurologist^ especially in regard to a thorough 
knowledge of psychiatry? In the first place, with the present 
management, it is the neurologist rather than the hospital alienist, 
who has an opportunity to study and treat mental diseases in 
their incipient stages. It is early rather than later that the most 
good can be done in the way of treatment. It is in the early 
stages of dementia and paretic dementia that fortunes may be 
saved to the families and friends of the sick by legal steps to 
prevent the paretic from squandering his money or the senile 
dement from becoming the dupe of an unprincipled adventurer. 
The detection of feigned mental diseases, and the diagnosis of 
obscure cases of mental aberration in persons who have com- 
mitted crime, require the most thorough theoretical and practi- 
cal knowledge of the diseases of the mind. For these purposes, 
the aid of the neurologist is sought far more frequently than 
that of the alienist in charge of some hospital for mental diseases. 
The successful management of cases of nervous diseases, both 
functional and organic, but more especially the former, requires 
an intimate knowledge of mind. It is in these cases espedally, 
that the truth of the old axiom, ^^ treat the patient rather than 
the disease," is best illustrated. The successful practical nea- 
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roIogist,besi(le8 haying personal magnetiBm^mast know how to in- 
spire the confidence of his patient in himself. He must know, in 
cases that justify it, how to fill the patient with the idea that he is 
going to improve and get well. The physician who can influence 
his patient's mind by suggestion, without obtruding the fact upon 
him, will have a greater success in treating functional nervous 
disorders by means of placebos than he who simply depends 
upon the application of drugs for relief of the afiUcted. The 
proper management of hysterical cases requires a most thorough 
practical knowledge of mind. 

Since the work of the neurologist demands that he shall be 
familiar with practical psychologic subjects, with psychiatry and 
neurology, let us see whether neurologists have made themselves 
experts in all these subjects, before we find fault with the alienists 
in charge of our hospitals for mental diseases with neglecting to 
advance the science of psychiatry as rapidly as they ought to do 
and might do. 

The eminent neurologist, who so ably addressed you at your 
last annual meeting in Baltimore, referred, in all seriousness, to 
the speaking acquaintance which the neurologist has with the 
subject of psychiatry. It is true that the charm which the study 
of mental disease has for many, often leads them to study the 
diseases of the nervous system. But I fear that many of us, who 
are willing to be called neurologists, have little more intimate 
knowledge of psychiatry than ^' a speaking acquaintance with it." 
Our knowledge of the subject should be as familiar as the names 
and faces of old friends. How few neurologists take the same 
trouble in investigating cases of mental disease as they are wont 
to do in studying those of a nervous character? A number of 
neurologists during the first few years of study of the nervous 
system and its diseases carefully estimate most of the cases of 
mental disease that come under their care. In the early career 
of the neurologist, he reports his interesting cases of mental dis- 
ease as well as those of a nervous character. If he has had a 
thorough training in psychiatry before he devotes himself almost 
exclusively to the diseases of the nervous system, this early train- 
ing enables him to become a broad-minded student of neurology. 
There are, however, weighty reasons why the neurologist should 
keep himself practically f amiUar with the different forms of men- 
tal disease. In the first place, the early management of most 
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cases of mental disease, especially in thickly settled commoni- 
ties, depends upon the neurologist. If he does not keep himself 
abreast of psychiatry and practically interested in the welfare of 
the alienated, he will not study and mana^ a case of mental 
disease with as much enthusiasm and intelligence as he should. 
In the second place, the alienists in charge of our hospitals for 
mental diseases must depend upon his co-operation and help for 
accurate family and personal histories of most persons committed 
to their care. By fulfilling his obligations to the alienist in this 
direction he greatly aids in the advancement of psychiatry. A 
third and last reason that I shall mention here, why the neurolo- 
gist should continue to be a practical alienist is, that it is his duty 
to keep in close contact with the physicians in charge of our 
hospitals for mental disease, because the energy and enthusiasm 
exhibited by earnest workers in scientific departments so nearly 
alike that there can be no line of demarcation between them, 
cannot fail to bring the alienist and neurologist into closer 
sympathy and stimulate each to greater devotion in devising 
means for the relief of their patients and the advancement of 
psycho-neurology. 

What are some of the causes that prevent neurologists from 
becoming more eminent in psychiatry! Too little attention is 
paid to mental diseases in all of our medical colleges. The de- 
fect is found in the large as well as the small schools of medi- 
cine and relates to both didactic and clinical instruction. In 
many of our medical colleges that rank well, not a didactic lecture 
is given on diseases of the mind. The time given to clinical 
instruction in mental diseases is too short and the clinical lec- 
tures are often of such a character as to fail to impress the student 
with the great importance of the subject. I regret to acknowl- 
edge it, but in many of our medical schools almost nothing is 
taught in regard to the pathology of insanity. In the next place, 
it seems to me that the early training of the neurologist is often 
too narrow. Neurology is the broadest of all specialties, and 
a thorough preparation for its practice demands a practical famil- 
iarity with all other departments of medicine. Most men before 
they devote themselves more or less exclusively to the subject of 
neurology, have been for a number of years general practitioners 
of medicine, but in the study of the most essential branch of 
medicine to them— psychiatry— they are usually woefully igno- 
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raat on the oommenoement of their career in neurology. An- 
other reason for the neurologist's failing to become eminent in 
psychiatry is the want of opportunity to study cases of mental 
disease properly. Every well regulated general hospital should 
have a department for the care and treatment of cases of acute 
mental disease. An additional reason is, that the managers of 
hospitals for the alienated have not appointed a number of visit- 
ing neurologists to each hospital. Of course, from the location 
of many of these special hospitals it would be impossible to have 
a number of neurologists visiting them at frequent intervals, but 
there are few of these hospitals so inaccessible that an occasional 
visit from an outside neurologist might not be accomplished. 

Bequibements of a Hospttal fob the Study of Scibntifio 

Neubologt. 

The requirements of a hospital for the scientific study of 
psycho-neurology and what such an institution might, and prob- 
ably would, accomplish under the guidance of a wise and eminent 
alienist will now be outlined. 

If you will excuse the repetition, I will repeat that I do not 
wish to be understood as ignoring the great importance of the 
practical care and treatment of persons afflicted with mental dis- 
eases. 1 fully recognize that the scientific study of psychiatry 
is secondary in practical importance to the care and treatment of 
those that are mentally sick. I do believe, however, and I 
apprehend that I shall not meet with many who hold to a contrary 
opinion, that the hospital, be it general or special, that affords 
her patients the best scientific study of their diseases, will also 
give the most humane and skilled care and treatment. 

As I remarked at the beginning of this address, I shall limit 
myself almost exclusively to the scientific aspect of psychiatry. 
What I may say in regard to the practical workings of a hospi- 
tal for the alienated will be merely incidental. 

When practicable the hospital should be located within easy 
access to a large city. The plant of such a hospital, when sup- 
plied with all necessary arrangements for the scientific study of 
psychiatry, is expensive, and if its situation is the best that can 
be possibly obtained and the buildings properly constructed, it 
may be built to accommodate as many patients as may be desired 
witiiout fear of detriment to the best interests of the inmates. 
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The administration building should be sufficiently large for the 
purposes for which it is designed, and connected with it should 
be sleeping ajiartments for the officers, resident physicians, nearly 
all the help, including apartments for the trained nurses, so that 
all the employi^s could be kept under the eye of the general 
supervisor. The architecture of such a building we may leave 
to individual tastes; it does not concern us here. 

A specicU hospital wad operating room. Connected with every 
large hospital devoted to the treatment of mental diseases, should 
be a small hospital for the treatment of surgical cases, and for 
the care and treatment of the insane who may develop acute 
physical diseases, such as pneumonia, typhoid fever, etc. A 
prominent feature of such a hospital should be a well equipped 
surgical operating room. But few of the large hospitals for the 
alienated are so arranged that those suffering from severe bodily 
sicknesses can receive the proper care and attention. The sur- 
gical treatment of the insane is often neglected because the neces- 
sary facilities are not at hand for the proper aseptic manage- 
ment of cases of surgery of the brain. 

The grounds should be ample and a large farm should be 
attached. The buildings for the patients should vary in size 
from one containing a few rooms to one in which 50 or 100 
persons may be comfortably accommodated. The larger build- 
ings should be for the indifi:ent sick and the smaller ones for 
those who are able to pay for their care. 

Medical Director. The chief officer should be a physician, and 
I can think of no better title for him than Medical Director. He 
should be a man of energy and approved executive ability. He 
should be a person of broad intellectual culture, an alienist of 
undoubted reputation, and practically conversant with all the 
means known for psychologic and psychiatric research. He 
should receive his appointment at the hands of the Board of Direc- 
tors, which should be composed of the most enlightened phy- 
sicians of the state. His term of office should be for life, unless 
cause for his removal should arise. His duties should be: To 
keep himself familiar with the conditions and needs of all the 
inmates; to inspect all the histories and records of examinations 
of the patients; to keep supervision over the assistant and resi- 
dent physicians, the psychologist and pathologist, to see that 
they properly perform their work; to counsel with the assistant 
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|)h78iciBn8 when his services are required in any special case; to 
aid in instmclSng the resident physicians; to assi^ to each phy- 
sician his duties; to conduct or preside over the regular scientific 
discussions of the medical officers of the hospital; to keep a 
general superviision over the officers of the executive side of the 
hospital* and to act as arbiter, in the absence of the fioard of 
Control, in all cases in which such action is needed. There may 
be a difference of opinion in regard to the pisuce of residence 
of the medical (Crector and to the propriety of his being per- 
mitted to do any private practice. Personally, it seems to me 
tiiat he win be fresher for his work and better fitted for it in 
every way if he lives outside the hospital grounds, comes in con- 
tact with physicians an^ devotes a few hours each day io office 
and consultation work. His hospital experience and duties pre- 
eminently fit him for a consultant in mental and nervous di^ 
eases, if he is not kept constantly within the enclosure of the 
hospital! 

AsHstcmt Physictdn. There should be one assistant physician 
for every 50 patients, f He should be selected by the ]^ard of 
Control, which is compost of physicians, solely on account of 
his fitness for the position, and when possible, he should be 
chosen from among the resident physicians of the hospital. His 
tenure of office should be for life, unless removed for cause. 
His duties should be to examine, with the resident physician!^ 
under him, each patient on admission to the hospital, revise the 
history, make the provisional diagnosis, submit the written 
records of the history, es^amihatibn and diagnosis to the medical 
director for his approval; to see that they are written in a book 
kept for the purpose; to keep a continuous supervision of each 
patient under his care; to conduct the treatment, subject to the 
sup^rvisibn and approval of the medical director; to have the 
residentphysician write at his dictation any change of symptoms 
that may occur from time to time in the cases; to make re-exami- 
nations as often as may a^^pear desirable; to see that specimens 
of urine, blood and sputa are sent to the pathologist as frequently 
aftmay seem necessary; to see that continuous records of the 
da^es are kept written by the resident physiciail in the book kept 
"f In those hospitals in which the chronic insane for in a large proportion 
Off the population^ one as^lBtlmt p%di6iaki t6 every 100 patienta woiilA ^ 
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for the purpose; to report to the medical director any pronounced 
change in the symptoms of any case and summon him in counsel 
when they seem grave; to keep a supervision over the work of 
the resident physicians and nurses in his department; to report 
to the medical director any neglect of duty on the part of the 
psychologist, pathologist or of any one whose work comes under 
his supervision; to instruct the resident physicians in the wards 
and in class by lectures; to lecture to the nurses at stated times; 
to attend post-mortem examinations; and to take part in writing 
up cases for reports and in the scientific discussions of the medi- 
cal staff. I am of the opinion that the assistant physicians might, 
with advantage to the patients^to science and to themselves, re- 
side outside the hospital grounds, subject to a summons from the 
hospital at any time, night or day, and be allowed to engage in 
private practice. 

Psychologist To fill this position properly requires a man of 
a high order of attainments. He should be chosen for his special 
fitness for the work and his term of office should be for life, 
unless removed for cause. The remuneration should be sufii- 
ciently large to enable him to devote his entire time to the work 
within the hospital. Every possible means that will facilitate 
his work should be afforded him. While his department should 
be as nearly independent of the other scientific departments as 
possible, yet he should work subject to the approval of the medi- 
cal director and in harmony with the other physicians of the 
hospital. He should be required to deliver lectures or read papers 
at stated intervals before the scientific workers of the hospital 
and to these lectures all should be admitted who desire to attend. 
He should be required to publish two or more scientific papers 
each year, and make a report of the work done in his department 
as often as required by the chief medical officer. He should 
record, or have written in a book kept for the purpose, a care- 
ful record of all work done in his department. 

Pathologist. The pathologist, who should also be a bacteriol- 
ogist, should be thoroughly competent for his work. He should 
receive the appointment for life, unless removed for cause. He 
should be well paid and required to devote all his time to hia 
work in the hospital. He should promptly and thoroughly ex- 
amine the fluids of the body sent to him by the physician of the 
hospital, make m4 k^P records of the same and report the 
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reBuIts as soon ns possible. All bodies, on which permissioii for 
post-mortem examination can be secured, should be subjected 
to a most thorough and exhaustiTe examination, both macros- 
copic and microscopic, and the pathologist should see that an 
accurate record is kept of such work. He should be required to 
deliver lectures on his subject, publish papers, make reports as 
frequently as required by the medical director, and take part in 
the scientific discussions of the medical officers of the hospital. 

HeaiderU Physicians. There should be one resident physician 
for every 25 patients, f Before a graduate in medicine is eligible 
for this appointment, he should have served one or two years as 
medical resident in some general hospital. He should be chosen 
by competitive examination, should have shown a liking for re- 
search, and exhibited powers of close and accurate observation. 
He should serve without salary, and his term of service should 
not be less than two years. Ilis general duties should be such 
as are assigned him by the assistant physician under whom he 
works, subject to the approval of the medical director. In addi- 
tion, he should be required to witness all post-mortem examina- 
tions, attend all scientific lectures if possible, do a certain amount 
of work in the pathologic laboratory under the supervision of 
the pathologist, and make written reports of cases as required 
by his superior medical officers. 

The Scientific Society. Connected with every well arranged 
hospital for the study and treatment of mental diseases should 
be a society for the scientific and practical discussion of medical 
topics. Such a society would, of course, be composed princi- 
pally of the physicians connected with the hospital, but physicians 
without the hospital should be encouraged to join the society and 
participate in the discussions. An interchange of opinions be- 
tween the alienist and general practitioner of medicine would be 
beneficial, both to patients and physicians, and serve to bring the 
alienists of the country into closer contact with the great body 
of the medical profession. The general adoption of such a plan 
would soon make hospitals for the alienated centers of learning, 
teaching institutions, really small post-graduate schools, in which 
advanced instruction might be given, not only in psychiatry but 
in neurology, psychology and pathology. The time may come 
t One asBlflt&nt physician to every 50 patients sulEering from Hk^ clironiQ 
forms of Insanity might be ampie. 
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when the most eminent neurologists of the country will be those 
who are or have been physicians in hospitals for mental diseases. 

Training School for Nurses. No hospital, special or general, 
can be conducted on strictly scientific principles without efficient 
nursing, and no nurse is competent to co-operate in scientific 
work until she has been thoroughly trained. The training schools 
connected with the hospitals for mental diseases should be for 
post-graduate work. Every nurse before she is eligible for the 
position of nurse in such a hospital should be a graduate of some 
training school connected with a general hospital. It is not right 
to dismiss all the faithful attendants, who have acted as nurses, 
and whoj perchance, have been connected with hospitals for 
mental diseases for many years. Is there any hardship in the 
manner in which Dr. Thombs and the Commissioners of the 
Colorado State Hospital are solving this problem? A course of 
instruction for the attendants of the hospital has been estab- 
lished. Forty or fifty lectures are given tiiese attendants each 
year for a period of two years. At the expiration of that time, 
all who are able to pass a satisfactory examination are retained 
as nurses, the unfortunate ones are dismissed as incompetent. 
By a resolution of the Board of Commissioners, passed October, 
1896, on or after January 1, 1897, nurses applying for positions 
in this hpspital must present satisfactory evidence of having 
graduated from some good training school for nurses. After a 
graduate nurse enters one of these special hospitals, his or her 
lectures and training should not cease until, a diploma for post- 
graduate work has been earned. I do not believe that our hos- 
pitals for mental diseases should establish training schools for 
nurses, take as pupils untrained help and send them out as trained 
nurses within two years. Could such a graduate, except in rare 
instances, secure the position of head nurse in a first-class general 
hospital? I think we are all agreed that a physician who has 
had two or three years' training in a general hospital would make 
a better resident for a special hospital than he would without 
ftuch general training. If this rule applies to the qualification of 
the physician, should it not also to the fitness of the nurse! 

How can those changes be brought about? How can asylums for 
the insane be transformed into scientific hospitals for the study of 
psychiatry and for the care of those who are mentally sick f How 
can we get rid of the dread and horror of insanity and the insane, 
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and teach people to regard those who are afflicted mentally wit^i 
the same sympathetic compassion as they do persons who are 
stricken down with some fever? How can we effect a change in 
public opinion so that it will no longer be thought that all the 
State has to do for the insane is to rear large structures and feed 
and clothe the inmates at the least possible expense? 

The desired changes must come from within the ranks of those 
of the medical profession who are most interested in the stpdy 
of mental diseases and in the care of the alienated. They will 
never have their origin from without. I have tried to show you 
that the alienists and neurologists should be equally interested, 
and equally ex;)ert in psychiatry and neurology. It is to the 
combined and harmonious action of these spedlalists that we 
must look for advancement in psychiatry. Neither the alienists 
nor the neurologists alone can accomplish one-fourth the good 
that will result from the concerted action of both. If this be 
true, and I think no one will doubt it, it behooves the alienist 
and neurologist to form closer relations with each other and to 
work as one man in the advancement of psycho-neurology. It 
seems to me that the first great step in unity of purpose and 
action might be effected by the union of the American Medicd- 
Psychological Association and the American Neurological Asso- 
ciation into one association which might be known as the Amer- 
ican Psycho-Neurological Association, f We need not regret o&e 
association or society less in this country. Indeed, I have some- 
times thought that it would be well for some enterprising Amer- 
ican to organize a society for the express purpose of preventing 
the formation of all new societies. 

The next step in the advancement of the cause of psychiatry 
might be made by all the hospitals for the alienated establishing 
the positions of psychologist and pathologist. If the hofi^pit^ls 
were so located that the assistant physicians could reside otitside 
the hospital enclosures, engage in private practice and be re- 
quired to spend a certain number of hours each day in hospital 
work, much might be accomplished in diffusing a wider knowl- 
edge of psychiatry and in creating a greater Interest in those 
who are mentally afflicted. If a scientific society was formed 
t Such & union of these associations would result in the adoption of a 
single medium by which the transactions of the combined associationv would 
be published. 
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by the physicians connected with each hospital for the alienated, 
and lectures given regularly to physicians, constituting in reality 
a post-graduate course on pathology, psychology, psychiatry 
and neurology in general, these hospitals, their patients and 
physicians would be less in a world by themselves, would be 
better understood, and a public response to their needs would be 
less tardy and more generous than is the case to-day. 

I have said almost nothing of the general executive and eco- 
nomic management of hospitals for the alienated, believing that 
this and the scientific department should have as little relation 
to each other as is practicable, except that the medical director 
should have general oversight and authority over the entire 
affairs of such an institution. 

If the assistant physicians were allowed to reside outside the 
hospital grounds, and to engage in private practice, it might be 
advisable to divide these into two classes; the more eminent 
might be termed consultants, and those with less experience, 
assistants. Consultants in all departments of medicine might 
with advantage to the inmates be connected with every hospital 
for mental diseases. 

In closing, I wish again to thank you for the honor which you 
have conferred upon me, for the patience with which you have 
listened to me, and above all, for this opportunity to advocate a 
closer relationship between the alienist and neurologist, if a 
union of these is not possible, and to present to you a plan, 
imperfect though it may be, for the study and advancement of 
scientific psychiatry. 

You may regard my views with reference to the scientific 
management of a hospital for the mentally sick as a mere dream. 
Call file plan as outlined, Utopian, if you will, but remember, if 
all of us, alienists and neurologists, could work together as one 
man in the |investigation of psycho-neurology, that which may 
seem impracticable or even impossible in the slow progress of 
to-day, may be realized as an achieved fact in the to-morrow of 
scientific advancement. 
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The subject of the true nature and definition of insanity 
has always been one of profound interest to medical men, to 
philosophers, to medico-jurists, and to alienists especially. 
The student of psychiatry has not failed to observe a gradual 
evolution in the interpretation of that aggregate psychical 
phenomena which we have come to recognize as insanity, or 
as representing the aggregate insanities, for by custom we 
class all mental aberration under the one term, insanity. In 
the earlier ages insanity was observed and described purely 
in its psychical aspects. Its unfortunate victims were visited by 
the anger of the gods. Gkilen, in his definition of insanity, was 
one of the first, along with Hippocrates, to perceive that there 
is a physical condition. He had a glimpse, like Moses on Mount 
Pisgah, of the promised land. He had a glimpse of the true 
condition of mental aberration when he described it as ddi/rio 
sine feber. He knew there was delirium and he knew there 
was an absence of fever, and that is the best and most distinctive 
diagnostic sign we have to distinguish the ordinary forms of 
insanity from the delirium of fever. Of course, we have post- 
febrile and ante-febrile insanity. 

Connolly defined insanity upon the basis of its psychical 
symptomatology. Blackstone seems to have gotten a glimpse 
of the true nature of mental aberration in its somatic and 
psychical aspects when he defined insanity in this wise: *^ A luna- 
tic rum compos is one who hath had, but by disease or grief or 
other aoddent hath lost, the use of his reason. ^ This view of men- 
tal aberration, the standard of comparison being the individual 
with his former self, seemed to have been lost sight of by the 
czi 
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medical men of Blackstone'sage and wasnotbroaghtprominently 
before the alienistic mind mitil Andrew Combe introduced the 
standard of comparison of the individual with his former self 
an4 ffi fk de^nition ^aid that a man fleeted with ins^knity )iad 
undergone a change in his natural habits of thought, feeling or 
action. Connolly considered insanity purely in its psychical 
aspects and regarded the man insane when there was impairment 
of the reasoning or comparing faculties; a purely psychical 
definition^ one which does not embrace all forms of insanity 
and whjpb includes men whom we ara accustomed to regard as 
sane. A man may not be perfect in his comparing faculties and 
^tjill be s(Euie. All men are ^ot equ^ly expert, or equally eom- 
peteiit^ or equ^^lly logical in the manner in which they use their 
re^3pn or comparing fpx^ulties and the result of offering such a 
definition in court wpuld be that the expert witness would be 
j^ily confounded and he might be confounded with the ju^ 
statement thf^t such a definition might include a la;rg0 portion of 
liiankind in geQerikl, especially those who dp not agree with us 
^ their yiews of certain subjects. It was left to Esquirol tp 
detect the relation of somatic with psychical defect in mental 
^berrat^pn, when be ^escribed it as a cerebral affection character- 
i^jed by disorde): of the intelligence and the will. But theii 
f^squirol made no proyiaion for those forms of insanity wit)i 
which we are npw quite familiar and with which he, himself, 
was quite familiar, the impulsiye forms showing homicidal 
impulses, sudden epileptic automatism and other states. Thus 
rriania traimtorifiy which we know is so often associated 
with conditions of psychical epilepsy, is not well proyided 
for vpL that definition. Our iipmortal ooUegup of the pMt, 
Isaac R^y, whose deUneations pf mental ftb^rr^tiqn haye 
neyer been surpassed by any writer, takii^g the definition of 
Connolly and Andrew Copib^ and coupliug them with conditions 
of dis<9ase inyolying th^ brain, approached nearer the clearest 
conception of the subject of any writer of his day with whom I 
f^m f i^niliar. W|ien he said that insf^ly is due to disease of the 
brain prpducing a oh^uge in the natural habit of tfipughti 
feeling or action of the indiyidual, be gotupou ^oup4 that wivi 
to the physician logical standing ground, impregAable to ^nj 
a,ssault that might be made against the psychological expert in 
court, and it enabled physicians who stuck to it, to alwftys sua- 
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imn tbemaebm with credit mid their profeaaion with honor* 
The only trouble with th^t definition wap with the forms of 
mental aberration connected with inherent oiganic heredity, 
teratological defect, transmitted conditions of the brain, those 
qonditions of insanity which had appeared in the individual and 
abided with him from early life as a congenital heritage of 
ffiental defect. We see in all these contributions to the subject 
of mental abe;rration what we see in every department of science 
and every department of human research; we see the natural 
evolution from the obscure to the more perfect light, from dim 
disoemment to the dear light of the sun of scientific experience. 
We see that everywhere; in every condition that we attempt 
to interrogate. Combe characterized insanity as a prolonged 
departure, etc., without adequate external cause, from the 
natural habits of thought, feeling or action, but the departure 
from the natural may be exceedingly brief in some cases, as in 
imperative conceptions, the morbid impulsions of psychical 
epilepsy or mania transitoria. 

Some insanities are just as precipitate and brief as the epilep- 
tic convulsion, the epileptic arterio-spasm which precedes them 
and which they supplement as in psychical epilepsy. But 
those who preceded us had not reached the clear conception 
which we now have of the inter-relation of the brain and mind. 
Maudsley, following Herbert Spencer, in Ms Psychology pf 
the Human Mind, gave to medical men something tangible upon 
which to present the condition of the aggregate phenomena 
which we call insanity. And now comes the neuron theory and 
its relationship to mental disease, and now do we certainly 
know that there can be no such thing as insanity without disease 
primarily or secondarily or coincidently involving the brain. 
We stand upon clear ground with all the mists blown away by 
the researches of psychology, and psychiatrical observation, and 
we ought to be absolutely impregnable before any court in 
making definitions of insanity. It is no longer necessary to 
define insanity as in Shakespeare's Pollonius, ^^To define true 
madness, what is't but to be nothing else but mad." We no 
longer have to beg the question. We understand that insanity 
stands on the same basis as all other diseases, plus another 
organ. Not exactly as the liver secretes bile in its physiological 
state, as the stomach secretes gastric juice, or as we would say 
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now, as the peptogenic glands secrete gastric juice, does 
the brain secrete mind. We do not now express the formula 
in the exact phraseology of Cubannis, but we say as the brain 
in good anatomical conation is necessary for the physiological 
expression of mind, so the mind when it expresses itself to the 
world in a pathological manner, obeys the laws of all other dis- 
eases and its organ, the brain, is wrong either functionally or 
structurally, primarily or secondarily, either in the intimate 
structure of the neurons or in their relation to each other in the 
cerebral cortex, or by reason of their abnormal blood-supply 
or by reason of changed conditions of nutrition, of metabolism, 
or whatever it may be. Now by the aid of modem research assisted 
by the microscope, the test-tube and the crucible, we do know 
that there can be no expression of mental derangement without 
there is a substratum of cortex disease, either in the neuron, in 
the enveloping membranes of the brain, in the nourishing blood- 
supply, in the behavior of the vaso-motor mechanism, or re- 
motely in some of the organs of the body affecting the brun so 
as to cause these conditions, and we need never be at sea before 
any court, before any jurist, in giving our views of insanity 
as a disease primarily or secondarily involving the mind of the 
individual so as to produce in him a change in the natural habits 
of thought, feeling or action — a change of his normal, natural 
mental expression by which, and by reason of the disease under- 
lying all, he is placed out of harmony with his surroundings, 
with his natural self or with his normal family type of mind. 



THE SCIENTIFIC BOEDER-LINE BETWEEN SANITY 
AND INSANITY. 



By EDWARD C. RUNOB, If. D., 
Svperiatettdent City Insane Asylum, St. Lonis, If o. 

Precision is a prerequisite to the best achievements of modern 
science, just as speculative va^ieness is inimical to its progress 
through the steadily growing maze of natural facts. Precision 
is only to be attained by methods of scientific induction, i. e., 
the logic of fact must precede the logic of thought. The era 
of metaphysical misconceptions in psycho-pathology is happily 
a thing of the past. Stahl's ^^soul diseases" have joined the 
fantastic ranks of human superstitions and historical curios. 
Though we may cling for the sake of convenience to time- 
honored nomenclature in discoursing upon mental or psychic 
diseases in contra-distinction to cerebral diseases without psychic 
manifestations, we stand boldly united in the axiomatic assump- 
tion that psychic functions are intimately connected with the 
substance of the psychic organ, the brain. DuBois-Reymond's 
dictum, " Semper ignorabimus" will ever meet us in our excur- 
sions into the realms of human soul-life; our limitations are ever 
to be shown by a mark-stone near which human knowledge and 
human faith clasp hands in kindly greeting. Psychological re- 
search has a long way to travel before reaching this mark-stone; 
the work done thus far is still in the phase of pioneering. 

Cerebral anatomy, pathology and chemistry must surely give 
up their treasures, thus adding zest and life to the growth of 
the youngest sprig of modern science, to physiologic psychology. 
Whether we follow Munk and Flechsig in assuming the strictly 
circumscribed localization of psychic functions, or their oppo- 
nents, Ferrier, Goltz, and Wundt, we are certainly justified in 
accepting as an indisputable fact the existence of some cortical 
cxv 
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areas as centres of psychic function. We are also safe in ad- 
vancing the proposition that the normal development of these 
centres is vitally dependent upon the peripheral life of the 
organism, as without the latter the organism would never pass 
beyond the '^Caspar Hauser" phase of intelleotual and soul 
existence. 

Placing ourselves firmly upon these fundamental psychologic 
facts, we would encounter no difficulty in formulating a simple 
and satisfactory definition of insanity. It could mean nothing 
else than the chief symptom of an organic or fimctional disease 
of one or more psychic centers. This would also mean that the 
question of a border-line between sanity and insanity would be 
solved in the following simple way: Any individual whose 
brain manifests abnormal psychic function is to be considered 
insane, regardless of etiological factors, duration and clinical 
picture presented. Such psycho-asthenic conditions as moral and 
intellectual imbecility or idiocy, are excluded here from con- 
sideration as being due to developmental arrest and not directly 
to cerebral disease. A harelip, a cleft palate or a foramen 
ovale remaining patent after the close of foetal life, are malfor- 
mations and not diseased conditions. The psychic centres with 
their late and slow developments are, as a matter of course, apt 
to be unduly influenced by disease affecting the brain during 
the period of its growth; still the resulting imbecility and 
idiocy are but manifestations of an undeveloped and not of a 
diseased brain. 

Has modem psychiatry thus far declared itself satisfied with 
such a simple definition of insanity? Certainly not; and the 
principal reason for this reluctance must be sought in the 
irresistible desire to reserve a special scientific place for the 
brain among the organs of the human body. When I speak of 
the brain I confine myself to its psychic centres whose disease 
is chiefly manifested by psychic disturbances. We have grown 
thoroughly accustomed to subdividing pathologic states of all 
lower organs into organic and functional, i. e., such as do not 
yield any evidences of structural change to our present methods 
of investigation. Whether we face a neurastbonic or an alco- 
holic gastritis we are certain of the fact that in either case a 
disease of the stomach obtains with suspended or profoimdly 
impaired function. Even the spinal cord which is so closely 
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ullied to the brtdn by developmental, structural and functional 
lies, has no claim upon any other classification of its disturb- 
ances. Not so with the brain. It is true that all authorities 
on psychiatry broadly classify mental diseases as functional and 
organic, but religiously decline to consider as insanity such 
mental disturbances as are superinduced by an acute poison as 
e. g., alcohol, or by constitutional disease of a toxic nature as 
6. ?., typhoid fever. Thus is created a third class of mental 
diseases, a class with which psychiatry proper should have noth- 
ing to do, except perhaps to give it a passing notice. 

In reading lie works penned by the foremost psychiatric 
authorities^, one involuntarily wonders at the great amount of 
ingenuity displayed in the erection of an impassable rampart at 
a point where, in my opinion, a connecting bridge would answer 
the demands of sound scientific reasoning. In the chapter de- 
voted to the consideration of conditions analogous to insanity, 
Krafft - Ebing says regarding acute alcoholic intoxication: 
*'It is really nothing else than an artificial insanity." This he 
follows up with a graphic pen picture of a classical case of such 
intoxication, which passes by degrees from slight maniacal exal- 
tatibn at the onset into a state of complete stupor, often simulat-* 
ing closely an apathetic terminal dementia. Why should such 
a profound psychic disturbance be called " artificial''* Cer- 
tainly not because the disturbing drug reaches the psychic 
centres by way of self-administration, or still less because in 
acute alcoholi&on we are well aware of the pathogenic factor, 
while in so called true insanity the pathogenesis is but to often 
hopelessly obscure. I hold that tiie line drawn by Erafft-Ebing 
\& artificiill, and this is strongly confirmed by his own words at 
tbe close of the chapter: ^'The similarity between artificial 
insanity and the genuine variety is also shown in some individuals 
of a peculiar predisposition, in whom a plain drunk at once de^ 
velops intb acute delirium or transitory frenzy. In other cases 
alcoholic intoxication is the immediate cause of genuine chronic 
insanity". According to Kraepelin, whose opinion finds general 
acceptance, the delirium of acute constitutional diseases is caused 
by symptomatic irritation of the cerebral cortex. The delirium 
is said tb differ from those disturbances which tradition design 
nates as psychic diseases, by its evanescent nature, by pro^ 
fbunder partitipatioh in the paitfaologic process, of the sensoriumj 
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by incoherence and confusion of the perceptive faculties, and 
lastiy by the excessive implication of the central sensory sphere 
as manifested by a great wealth of hallucinations. The transition 
from the delirium of acute disease into chronic spontaneous in- 
sanity is not infrequent. This view resting entirely on tra- 
ditional basis, is, I think, readily proved untenable upon closer 
examination. Can an attack of transitory frenzy ever be ex- 
celled in evanescence? An individual, to all appearances in 
possession of perfect psychic health, is stricken suddenly, without 
warning or a single prodromal symptom. In spite of the nearly 
total loss of consciousness and other ominous symptoms the 
attack leaves the sufferer psychically intact. Although tran- 
sitory frenzy is generally treated as a true insanity, Krafft- 
Ebing has his doubts about the correctness of such classification; 
he expresses himself as inclined to place it among the sympto- 
matic disturbances. What is our present classification of 
psychic diseases chiefly based on if not on the clinical picture 
displayed by them? We have surely no good and sufficient 
reason to consider a mania, a melancholia or any of the other 
psychoses as anything else than symptomatic disturbances, i. e., 
they are the clinical expression of some pathologic process 
affecting the psychic cerebral centres. Returning to Kraepelin, 
I may well ask whether the sensorium is ever more profoundly 
affected than in the ddi/rvum gra/oe ewe acutumf Then again, 
some cases of hallucinatory delirium can hardJy be surpassed in 
their wealth of hallucinations and their utter intellectual con- 
fusion. 

From the foregoing it can be seen that the differential points 
between the delirium and so-called true insanity are only com- 
parative, arbitrary and artificial; nevertheless, they are treated 
as wholly dissimilar entities. To prove that such distinction 
is not well grounded, I will consider the matter from the point 
of view of pathogenesis, of clinical symptomatology, pathologic 
anatomy, therapeusis, and of medico-legal science. As a type 
for the deliriums, I select the one appearing in the course of 
typhoid fever, which is apt to cause such profound psychic dis- 
turbances as to have earned the designation of '^ f ebris nervosa 
versatilis'' or "febris nervosa stupida". What is true of 
typhoid will hold true of any other diseases which are accom- 
panied by psychic manifestations as e. g., croupous pneumonia, 
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acate articular rheamatism, intermittent fever and others. In 
the following I confine myself strictly to an antithesis of the 
typhoid delirium and the f mictional psychoses as they are most 
dosely related to each other. 

While the pathogenesis of the febrile delirium has not been 
fully established there is no doubt that the increase of the blood 
temperature, and the presence in the blood of some products of 
decomposition, of specific toxins, or possibly of pathogenic 
nGUcro-organisms, act as irritants to the psychic cerebral centres. 
The heightened temperature cannot be looked upon as the ex- 
clusive element engaged in the production of the delirium; not 
a few cases, especially of croupous pneumonia, in strongly pre- 
disposed individuals, have been observed, in which the delirium 
outlasts the fever. We are certainly justified in assuming that 
the disturbances of psychic function in acute constitutional dis- 
eases are intimately dependent upon the infection or the 
nutritional disturbances following in the wake of the infection 
in cases of ^^ inanition" delirium. What can be said of the 
pathogenesis of the so-styled true or chronic insanity? 
When we omit from consideration the general predis- 
posing causes of civilization, sex, age, etc., and the in- 
dividual predisposing causes as heredity, neuropathic con- 
stitution and education, there remain to be considered 
the accessory or exciting causes. The manner in which 
the exciting causes affect the brain tissue is not known but 
we may broadly assume that they produce more or less pro- 
found disturbances of general and cerebral nutrition. We also 
know that experimental evidence has been adduced to prove 
that auto-intoxication may play an important r6le in some cases 
of functional psychosis, particularly of melancholia. The veri- 
fication of these experimental findings would add another link to 
the connecting chain between the psychoses and the deliriums. 
How closely they may be linked in the very same patient, I will 
show by the case of a woman suffering with typhoid fever, 
which I quote below from Krafft-Ebing's report. This patient 
passed gradually from a delirious state into that of stuporous 
melancholia. The first symptoms of the latter appeared while 
the body temperature was ranging between 100. 5 and 104. What 
scientific reason have we to draw a sharp line between the patho- 
genesis of the delirium and the psychosis! I believe that the 
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only excuse for such a course is to be sought in the desire to 
uphold blindly a preconceived, purely theoretical notion without 
regard to the facts actually observed. 

Here I may be pardoned for a slight digression. In perusing 
the literature at my disposal I do not find any mention made of 
the possible r6le played by heredity as a predisposing factor in 
the delirium of constitutional diseases. Iii most of our hospitals 
this point is c^ntirely lost sight of, which should not be, as the 
collection of statistical data in this direction would, to say the 
least, be highly desirable. The great psychic upheaval pro- 
duced by infinitesimal quantities of alcohol in some psychically 
defective individuals, would point to a possibility of another 
toxic agent reacting with greater intensity on a vulnerable braiil 
than on a brain that escaped the imprint of baleful heredity. I 
should by all means advise that the record at least in cases of 
delirium-producing diseases should embrace a minute inquiry 
into insane heredity of the patient. The ultimate result of 
such inquiries may furnish further proof of the non- existence 
of a dividing line between the symptomatic and true insanities. 

Entering upon the consideration of this question from a clinic- 
al standpoint I cannot do better than cite in abstract the cas^ 
reported by Krafft-Ebing. 

Mrs. Petrisch, aet. 31, was taken ill on the 28th of October, 
1881, with a fever following an initial chill. On the SOth she 
eiscaped from her home, was caught and brought to the hospital 
on Nov. 2d. Her temperature was 102^. A few hours after her 
arrival, the patient had to be transferred to the insane divi^on^, 
because she manifested great restiessness, and' hostility toward 
the people around her, whom she attempted to strike. She re- 
fused to take food: Diagnosis of typhoid fever was made. She 
became more stuporous. November 11th, while the temperature 
was ranging from 100.5° to 104°, the first symptoms of melan^ 
cholia appear. The patient says that she is conscience-strick^i; 
that she has committed most horrible crimes; that she ought to 
be thrown out on the dung-pile in the yard, etc. Strong resistr 
ance against every one around her. Pbod refusal, partiy on 
account of ideas of self -depreciation, partly because Christ had 
told her if she would not eat she would save unfortunate souhr. 
At the end of November defervescence commences, and the 
t^rphoid symptbms begin to ditoj^pear. The middle of Deo^m^ 
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ber sees the patient free of fever, but in spite of generous 
alimentation she remains profoundly anaemic, emaciated, ex- 
hausted and stuporous. Now and then the night rest is disturbed 
through visions of the dead and black figures. She hears voices 
calling her bad names. In January, 1882, the patient becomes 
perfectly stuporous and filthy; powerfully passive resistance, 
mutism, no reaction to sticks with pin. The melancholic 
symptoms are submerged by the stupor; they reappear only be- 
tween the 17th and 21st of January. This b followed again 
by melancholic delusions of self-depreciation and grandeur 
(she is the Virgin Mary). At the end of June there are evident 
signs of convalescence, and finally the patient recovers. 

According to Krafft-Ebing this case presents to the end of 
November the picture of a fever delirium, and afterward that 
of melancholia cum stupore^ i. e., of a functional psychosis. 
I could not have selected a more striking case for my purpose 
as the psychic manifestations present but insignificant variations 
through the entire course of the disease. Supposing that we 
did not hesitate to fit the actual facts forcibly to our theoretical 
notions, and claimed that the case clearly presented two con- 
ditions closely connected as regards time and sequence, but still 
differing vitally as to their fundamental nature^ we might put 
forth as a differential point the apparent fact that one disease 
ran an acute while the other ran a chronic course. Why should 
we not draw a radical distinction between ^ acute bronchitis 
and a chronic bronchitis, in which the former had terminated? 
I may add that the termination of a fever delirium is very 
similar to that of a functional psychosis, i. e., in recovery, 
secondary states or terminal dementia. 

To prove that anatomical findings do not lend themselves to 
an argument in favor of the arbitrarily established border-line 
between the psychoses and the deliriums, I may be allowed to 
quote from some authorities. First as to psychoses: 

Scholz says: ''There is but rarely a parallelism established 
between the mental disease and the anatomical findings; many 
different forms of the former are apparently accompanied by 
the same results at the autopsy. We find, for instance, a serous 
or purulent lepto-meningitis in fresh cases of melancholia or 
mania as well as in those of chronic insanity and of paralysis, 
QT the reverse; the »ame glinicf^l fqxm, of Insanity presents dif- 
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ferent anatomical pictures. Thus the autopsy on acute maniacal 
cases may sometimes show the existence of a purulent menin- 
gitis or of a lepto-menin/a^tis, and then again nothing but a 
congestion of the pia and the encephalon. We are not to as- 
sume, however, that tangible anatomical changes are invariably 
manifest; frequently the pathological process seems to have been 
superinduced by more or less rapidly changing disturbances of 
circulation in the blood vessels and lympathics.'' 

Ziehen expressed himself as follows: ^'The gross anatomical 
and microscopic examination of the cerebral cortex has not 
yielded any positive results thus far. Mania is consequently to 
be classed as a functional disturbance. The different theoriee 
advanced in explanation of the nature of the disease as depend- 
ing on circulatory changes in the cerebral cortex are not 
foimded upon actually observed facts.'' The same is true re- 
garding the other functional psychoses. 

Eirchhoff points in a few words to the negative results of 
anatomical investigation conducted in this direction. 

Von Erafft-Ebing says: *'The majority of psychic diseases 
like many other maladies of the central nervous system, present 
negative anatomical results; hence they must be classed with the 
so-called functional diseases, with conditions pointing to molec- 
ular changes and to disturbances of nutrition." 

Now let us turn our attention to the delirium in typhoid 
fever. I have scanned carefuUv the exhaustive reports of the 
Johns Hopkins Hospital, Vol. IV and V, and have f oimd in the 
record of the autopsies on the fatal cases no mention made of 
any brain lesion except that in one case without foregoing 
delirium, a thrombosis of the left middle cerebral artery was 
discovered. I naturally concluded that the other cases did 
not give evidence of any brain lesions. As no other mono- 
graphs on the subject seem to be obtainable I had to be satisfied 
with citations from text book& 

In Osier's we find: "There are very few changes met with. 
Meningitis is extremely rare. It was not present in any one of 
my* autopsies, and occurred in only eleven of the two thousand 
Munich cases. The anatomical lesion upon which the aphasia — 
seen not infrequently in children— depends, is not known. 
Possibly as-Leyden states, it may be due to slight encephalitifl,'' 
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From Wood and Fitz, I quote as follows: '^ Gross alterations 
of the brain and its membranes are infrequent, although a 
meningitis at times follows a complicating inflammation of 
the middle ear or acute parotitis. Microscopical changes affect- 
ing the ganglion-cells have been described by several observers. '^ 

Struempell says: ^*If we seek the cause of these nervous 
symptoms which are often so severe, we find that the anatomical 
changes in the nervous system, including the brain, bear no 
relation whatever to the severity of the symptoms observed 
daring life. We sometimes meet with minute hemorrhages in 
the cerebral meninges, or meningeal opacity, or oedema, or a 
moist condition of the cerebral parenchyma; but the connection 
of these and similar changes with the symptoms of the disease 
is often more than doubtful. Nor can the microscopic altera- 
tions in the brain, which have been reported, be regarded as 
important and authoritative. It is only in very rare cases that 
large cerebral hemorrhages of purulent meningitis have been 
found. As to this last we should always be very cautious in 
making a diagnosis, as symptoms which would seem to be 
most conclusively meningeal, such as stiffness of the neck, 
rigidity of the whole spinal column, and occipital headache, 
may appear in typhoid patients, and yet the autopsy show no 
trace of meningitis.'' 

Bollinger in his ^' Atlas und Grundriss der Pathologischen 
Anatomic," states in one place that hemorrhages into the 
cerebral parenchyma occur in severe infectious diseases, and in 
another place that focal, mostly hemorrhagic encephalitis b, 
now and then, met with in infectious disease as influenza, measles, 
typhoid and scarlet fever. 

These data seem to be sufficient to show that vagueness pre- 
vails in the realm of pathologic anatomy of the fever deliriums 
and of the psychoses, and no distinction is to be made between 
them on anatomical grounds. 

The therapeusis of delirium follows closely the lines pursued 
in the treatment of the functional psychoses chiefly of mania. 
In either condition our main task resolves itself into the main- 
tenance of nutrition and conservation of vital strength. Seda- 
tives, particularly in shape of prolonged baths, tonics, now and 
then, stimulants, and foremost of all nourishing assimilable food, 
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constitute in both instances the principal therapeutic measures 
at our command. 

That a delirious patient is to be looked upon as fully as irre- 
sponsible in a forensic sense as a patient suffering with a func- 
tional psychosis, is so self-evident as not to require any further 
expostulation. I would suggest that the acute alcoholic be dealt 
with in a similar way. In case of any transgression against the 
laws the inebriate should not be made to suffer for the unlawful 
act performed while under the influence of the drug, but he 
should be punished for having willfully placed himself in the 
state of intoxication. I mean as a matter of course only the 
victim of a physiological intoxication and not the sufferer with 
dipsomania. 

I hope to have proved in the foregoing that the division of 
psychic disease into symptomatic and genuine, is not founded 
on sound, scientific reasoning. There are other pathologic con- 
ditions of the central nervous system that, in my opinion, 
properly belong to the domain of psychiatry. In every work 
on neurology, the psychic disturbances accompanying such or- 
ganic diseases as multiple sclerosis, tabes dorsalis, and cerebral 
tumors, are unhesitatingly classed as insanities proper. Not so 
with those functional neuroses in which the implications of the 
psychic centres play such an all important r6le; I mean neuras- 
thenia, hysteria and epilepsy. 

When we admit that a case of so-called cerebral neurasthenia 
may at times simulate the profound psychic changes of the pro- 
dromal phase of a dementia paralytica so closely as to render an 
error of diagnosis not only possible but even excusable, we put 
neurasthenia at once in its proper place. I do not think that 
there ever was a case of simon-pure spinal neurasthenia, in other 
words, every neurasthenic is to a variable degree a psycho- 
asthenic. The question is one of degree only, the varying in- 
tensity of the disease cannot possibly affect its fundamental 
nature, A pathologic lowering of psychic functions takes a 
prominent part in the course of every case of neurasthenia, and 
at times it overshadows every other symptom that helps to make 
up a classical picture of the disease. 

This is true of epilepsy. What more prof ound affection of an 
organ can be thought of than one manifested by the complete 
cessation of its functions? Tlie impervious veil of wt^W 8W- 
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pendoD of consciousness thrown about the psychic centres dur- 
ing an attack of epilepsy, puts the latter among the psychic 
diseases. This view is rendered still more convincing when we 
consider that impairment or loss of consciousness constitutes the 
most characteristic sympton of epilepsy, common to all of its 
clinical varieties. 

In hysteria the psychic make-up of the patient plays such an 
important r6le as to stamp the malady one of chiefly psycho- 
cerebral origin. There is hardly a symptom or stigma of the 
disease that is not at bottom due to the perversion of psychic 
function. 

In conclusion I may briefly sum up my argument as follows: 
Firstly, Insanity is the symptom of any pathologic process im- 
plicating the psychic centres of the brain; hence the border-line 
between sanity and insanity lies at a point where brain-disease 
parts ways from brain health, by brain being meant its 
psychic centres. Secondly, The words "Insanity" and "Insane " 
should apply to any condition manifesting deviations from the 
normal psychic functions. If objectionable we should not hesi- 
tate to eradicate these terms and find others less obnoxious. 
The disappearance from our scientific vernacular of these words 
would be hailed with genuine satisfaction as they carry with 
them an atmosphere of mediaeval superstition and prejudice. 
Thirdly, Such views as propounded in the foregoing would as- 
sist in dispelling the worst misconceptions of insanity and the 
insane. No opportunity for systematic propaganda should be 
missed. After insanity is once for all accepted as a symptom of 
actual disease of the brain, a disease like any other, amenable 
to treatment, we who are fighting for rational and truly human- 
itarian methods, shall meet with fewer obstacles in our efforts 
to obtain what we need for the successful achievement of our 
aim. 

DISCUSSION. 

Db. Hekby jI^. Hubd: It may be interesting to know that in 
the case mentioned as occurring at the Johns Hopkins Hospital, 
where following a fatal case of typhoid fever an autopsy was 
made, there were no mental symptoms whatever. The young 
man suffered from a comparatively mild attack of typhoid fever, 
and seemed to be getting along well when he suddenly had a 
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thrombosis of the branches of the left middle cerebral artery 
and died in convulsions after a few hours. We have, of course, 
many cases of typhoid fever which do not come to autopsy, 
where there are mental symptoms, where we do not know what 
the actual condition may be. It seems to me that the distinction 
made between delirium and absolute insanity is an artificial 
one, but the justification for it is that in delirium we have an 
evanescent condition which does not require much more treat- 
ment than looking after the individual and sustaining his vital 
forces until he gets well. In insanity we have a prolonsred 
change in thought, feeling and action, as Dr. Hughes has said, 
which requires special treatment. There is no difference be- 
tween delirium and insanity, except in duration, and the dis- 
tinction is made as a matter of convenience to the patient. I was 
much interested in an address which Dr. Van Gieson made in 
Baltimore in March last in which he traced an analogy between 
the condition f oimd in the brain in insanity and the condition 
found in the kidney in chronic interstitial nephritis, and I think' 
showed conclusively that in dealing with the brain we deal with 
the same nutritional changes which occur in disease processes in 
any other part of the body. If we get this idea firmly fixed in 
our minds we are freed from much metaphysical fog as to 
what mental disease is. There may be a certain danger however 
that we will adopt this conception too hastily. About two weeks 
ago I had an opportunity to listen to a very able address from a 
Philadelphia physician who went so far as to say that he believed 
many cases of nervous disease were due to a neuronitis, that is 
to an inflammation of the neuron. It seems to me that the 
neuronitis remains to be proven. I have a paper from Dr. 
Hoch, of the McLean hospital, in which he points out that 
serious disease of the brain may co-exist with a shrinkage of 
the neuron, but he believes that it is too soon to generalize from 
the observations which he has made. 

I think all who are engaged in the treatment of mental disease 
have come to the conclusion that in dealing with puerperal 
mania we have to do with an auto-intoxication from toxines the 
product of the puerperal infection. These poison the nervous 
centres and produce first a condition of delirium and afterwards 
an actual insanity. No one however can tell where the deUrium 
of puerperal mania ends and actual insanity begins. It would be 
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proper to aay that we here deal with an infective process which 
produces deliriom and insanity and that delirium and insanity 
are symptoms of the same disease. I wish to thank Dr. Bunf^e 
for his able presentation of this subject. 

Db. H. a. Tomunson: It seems to me that the idea of in- 
sanity as conceived by the laity, and some members of the 
medical profession, b well expressed in a letter I received not 
lon^ ago from a woman whose son is a patient in the hospital. 
In referring to the mental condition of her son she said, ^^He 
is not insane, only crazy." The idea of insanity is associated 
with commitment to a public institution for the insane. The 
persistence of this conception of the patients in a public institu- 
tion as quasi criminals is shown by the stigma attached to their 
residence in the hospital; while if they have been cared for at 
home, no matter how bad their condition, nothing is thought 
of their condition as affecting their future relations with the 
public; but the patient from the state institution is always looked 
upon with suspicion and aversion by all who are familiar with 
the fact of his commitment and residence. I am and have been 
for some time interested in the pathological aspect of the study 
of insanity, and especially in comparing the histological changes 
found post mortem in those dying insane, with the changes in 
the brain found in cases of nervous exhaustion consecutive to 
visceral disease or general septic infection. I have never yet 
been able to find any specific morphological change in the brains 
of the insane. The changes are those of degeneration, so well 
described by Berkley, and indicate at most premature senescence. 
This tendency to the premature development of senile changes 
in the cortex, with the resulting mental aberration, I believe 
to be due to a primary brain instability varying in de- 
gree, also that this instability in the nervous system of 
the child is as often the result of other constitutional con- 
ditions in the parents as it is of insanity itself. In my own ex- 
perience phthisis is quite as common in the parents and relatives 
of those who become insane as is insanity itself; while alcoholism, 
cancer and rheumatism follow in the order named. Any con- 
dition in the parents which materially lowers their vitality is 
liable to result in defect in their offspring, and this defect is as 
often in the nervous system as any other part of the organism. 
Collateral proof of this fact is furnished by the case of puer- 
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peral inBanity just referred to, where infection from without 
is considered to be the cause of the condition which gives rise 
to the mental disturbance; although there are undoubtedly 
cases of puerperal insanity which follow normal labor. How 
many cases become insane in comparison with the number of 
puerperal women, infected or not. Beside, insanity does not 
necessarily follow most severe labors or occur in those cases 
where puerperal infection has been most severe. Now with 
regard to this very attractive theory of psychic centres. It 
apparently explains very many things, but when analyzed care- 
fully and practical experience is brought to bear upon it, with 
the detailed study of a whole series of cases, it will be found 
that the degenerative process is not confined to any one region 
of the brain; and although the atrophy is usually most marked 
in the frontal lobes, anterior to the precentral fissure, yet the 
changes in the cortical cells do not differ morphologically from 
those which take place in other parts of the brain and even the 
excessive shrinking in the frontal lobes is only significant of the 
progress of dementia. When you take into consideration 
further that, so far as we know, cerebral functioning in relation 
with mental activity, is but the reception and correlation of the 
external impressions which come to the brain through the special 
senses, the avenues of general sensation, and the viscera, to the 
cortex; also that the nerves of special sense, particularly the 
optic nerves, have a wide area of distribution, involving the 
whole cerebral cortex posterior to the fronto-parietal fissure, as 
well as into the cerebellum, it seems to me a little premature 
to settle upon any one portion of the brain and call it psychical. 
Again until it is proven that the changes found in the brain in 
those who die insane are characteristic only of the condition 
in which they are found, and are never found in the brains of 
those who are sane and die of organic degenerative disease, we 
cannot say that changes found are the cause of the mental dis- 
turbance. Beside, the fact that we are not able to differentiate 
particular morphological changes for apparently specific forms 
of mental aberration, except in respect to degree, would indicate 
that the form of aberration was independent of the process of 
degeneration. While the marked analogy between the changes 
found in the cortex in insanity and ordinary senescence, coupled 
with the like degenerative changes present in the vegetative 
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orgftDB, seems to me to furnish direct evidence that an unstable 
or irregularly developed bndn is always the foundation for the 
development of insanity; while the de^ee of instability and 
form of irregularity will determine ihe extent and perma- 
nence of the insanity and the direction in which it will manifest 
itself. 

Db. Bubseix: I have to confess that I am still in doubt as 
to whether it can be truly said in all cases that insanity is the 
result of physical disease of the brain, or that it is in all cases 
the result of somatic disease. Clinical experience proves that 
among a large class it could scarcely be said that they are af- 
fected with physical disease, either somatic or cerebral. I can 
recall to my mind many cases that enjoy the most perfect 
physica] health and the most perfect nutrition, so far as we can 
discover, and there is no defect of brain power in many of those 
cases — ^there may be a defect in quality but certainly not of 
quantity. They reason logically and soundly from their premises. 
Of course, their premises are wrong, but their mental powers 
are strong and absolute and the difSculty is only in the premises. 
Now, I have a case in mind at the present time, in my own asy- 
lum, a man perfectly sound physically, and if that man were 
placed in court and I were called as a witness to testify in his 
case and were asked to give a definition of insanity to show he 
was suffering from brain disease, I should certainly hesitate to 
give such a definition as that. We know the world is full of 
paranoiacs. I dare say if this company of educated gentlemen 
were tested to-day the fact might be proven that we are all suf- 
fering from a delusion of some sort — ^it is often simply a ques- 
tion of degree. These cases usually live long and healthy lives 
and die of old age or some intercurrent disease. In fact, I had 
one case die in my asylum last year which was admitted the year 
I was bom and died simply of old age. It would be scarcely 
correct to say that man was suffering from physical disease and 
that the condition of his brain was pathological, because, if I 
understand the history of pathology, it is progressive, and if 
there is pathological disease of the brain it is usually progressive 
like the same condition in any other organ of the body. I think 
perhaps we might be more correct in saying a good deal of this 
form of insanity, to which I refer, may be the result of anatom- 
ical conditions or at least morphological cellular conditions of a 
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hereditary nature which may be perfectly physiological and 
without any element of pathology at all, and it is just a question 
how far our brain cells may change morphologically from edu- 
cation and environment. I think my position may be argued 
strongly and correctly by saying that our brain cells change 
largely in proportion to our education and environment. For in- 
stance there is a large class of visionary enthusiasts, whom many 
of us regard as insane, and though their ideas are absurd and 
delusional to us, it would be scarcely correct to say that in all 
cases they are suffering from a pathological condition of the 
brain. It would be perhaps more correct to say that they suffer 
from external circumstances of birth, education and environ- 
ment, rather than physical disease of the brain. I think we 
ought to go slowly and not set up a theory one year that we 
have to knock down another year. We should be careful and 
not jump at conclusions and flatter ourselves that we have 
arrived at a certain definition of insanity which will invariably 
stand the test of the courts, because we may be very easily 
tripped up on the questions I have just raised, that a large class 
of insanity which we meet may not be pathological but purely 
physiolofirical and functional. While I have very much pleasure 
in congratulating the two gentlemen who have addressed us on 
this question, still I think we should be careful about accepting 
as beyond doubt their conclusions. 

Db. Eskbidge: I was very much interested in Dr. Bunge's 
paper and I am very glad he e2^{2 bring forward the fact that we 
should not regard insanity necessarily as a disease. It seems to 
me it would be much better if students and writers on psychiatry 
would try to impress the idea on the community at large that 
insanity is not a disease but a symptom of disease or perverted 
function. It is simply a perverted function. In regard to the 
statement by Dr. Tomlinson, I think his stand is well taken if 
we do not carry it too far. It is well known that if a man or 
woman with a perfectly stable brain receives a blow on the head, 
he or she may become insane. The same is true of alcohol. 
Take an individual not accustomed to alcohol and fill him with 
alcohol and he will become readily affected. I am very glad to 
be present and to add my mite in the approval of the things Dr. 
Runge has brought forward. I think they are timely and that 
they will have a good effect 
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Dr. Tomijnsok: I wonld say in answer to Dr. Eskridge, that 
if be will follow the life histories of his cases, he will find some- 
thing to base the recognition of brain instability upon even in 
those which do not present gross evidence of defect It is 
simply a question of degree. 

Db. Bubb: I was particularly pleased with the portion of 
Dr. Bunge's paper in which he called attention to the importance 
of regarding the insanities from the same point of view from 
which we look upon other diseases. Because of the miscon- 
ception of the nature of insanity in the popular mind hospital- 
ization of patients is very much interfered with. Until the 
time comes when that aggregation of symptoms called insanity 
is thought of just as other diseases which take patients to general 
hospitals, efforts to give timely hospital treatment will frequent- 
ly fall short 

Db. Dewey: It seems to me from the remarks made by 
several speakers, one question has been brought out that is an 
important one, namely. What is ^^ brain instability" or ^^ nerve 
instability f' We use that term and sometimes I think, per- 
haps, are satisfied with saying that insanity has resulted in a 
certain case from a certain cause, such as traumatism, or from 
certain other depressing conditions, because ^^instability" ex- 
isted. As yet we are not advised in what that ^^instability" 
consists. It is one of the things in which study is now in or- 
der. Study is clearing up these deeper problems of brain and 
nerve anatomy, and, perhaps, ^^instabili^" will become better 
imderstood, and we can say in what it consists. But until we 
can by the examination of the brain, locate the ^^instability," 
or say wherein it consists anatomically, we are not helped for- 
ward very much by saying that brain ^' instability" is the cause 
of the insanity. 

Db. Bunge: I would just like to say a few words in regard 
to what Dr. Tomlinson has said. I do not think we have a 
right to do away in just a word or two, with all the work done, 
in Grermany especially. We cannot do away with all the work 
on psychology by the little work we are doing in our labora- 
tories. We know there is a psychic organ, although its de- 
velopment may be chiefly dependent upon the peripheral life of 
the organism. We know there must be psychic centres, where- 
ever they are. If those psychic centres are diseased, then we 
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find psychic manifestationB of disease. Dr. Eskridge, I 
think, agrees with me, except that I never stated that insanity 
is a disease. It is a symptom and that is all we can say. Then, 
as to what the gentlemen say about the functional diseases! 
What is the word ^Afunctional" in a medical sense but a make- 
shift, but an excuse for ignorance? The lesion must be struc- 
tural, even if it is only ii;i the molecule. There must be struc- 
tural changes at the bottom of all the disturbances. 

Db. Hughes: I wish in the first place to say, in reply to all 
the criticisms which have been made, that there is in my judg- 
ment no such thing, abstractly speaking, as a functional dis- 
ease. You have disorders of function, but the anatomical sub- 
stratum which underlies all perverted functional expression, is 
found in the organism, some change of structure either so 
gross that the naked eye may see it, or so fine that the strong- 
est lens may not discern it. Pope in his Essay on Man, speak- 
ing of some philosophical conclusions, asks the significant 
question, 

'^ Of heaven above or earth below, 

Say, what can we reason but from what we know ? '' 

Now, gentlemen, we reason from what we know about a good 
many things which are not discernible by the microscope or 
revealable to the crucible in the present state of science, and 
yet we do know that these things are possible and we reason 
from what we know to what we believe. We cannot prove the 
existence of an axiom; we know it is so and there is no method 
of reasoning on it. Shroeder Van der Eolk, in examining 
thousands of human brains that had passed through the influ- 
ence of mental aberration and displayed disease post-mortem, 
said that he had never examined a case that did not reveal evi- 
dences either of disease in the brain or morbid conditions of 
the organism sufficient to justify the conjecture that brain dis- 
ease existed. I am a little surprised at my friend, Dr. Bunge, 
when he says these things have not been investigated by Amer- 
ican pathologists and English pathologists. The book of Bevan 
Lewis contains more information upon the conditions under- 
lying or proceeding from mental aberration than any French 
or German book with which I am familiar. Much of it is, of 
course, from French and German sources for science is a cos- 
mopolite. 
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In regard to the neuropathic diathesis, that instability of 
nerve element, which Maudsley, that philosophical writer 
among writers in medicine, said underlies so much mental 
trouble. When I was a youth in psychiatry, I read in 
Maudsley that the instability of nervous element encountered 
among the insane and those predisposed to insanity was es- 
pecially revealed before insanity manifested itself by the use of 
toxic agents, and he asks the significant question — and it is 
thirty years old to me — ^Why is it one individual displays de- 
lirium under the influence of the untangible virus of a fever 
when another does not? Why is it that under the influence of 
alcoholic toxicity one man becomes raving drunk in fifteen 
minutes on a potation that you or I might take four or five 
times over without any such effect? Why is it that some who 
drink to drunkenness know exactly the condition they are in 
while others under the influence of the same amount of alcohol 
neither know the condition they are in nor where they are? 
Maudsley says it is because of that unstable condition of nerv- 
ous element which distinguishes the man predestined to give 
way under a stress of influences operating on the human mind 
which would not disturb the normally constituted individual. 
Why is it that one man will endure the trials of Job unscathed 
mentally and be enabled, trusting in Providence to escape the 
consequences of his environment, an environment like Job's of 
the greatest trial humanity can endure, while another will yield 
to mental aberration under one-tenth of the stress? It is be- 
cause of that neuropathic condition which is diseased; we call it 
the neuropathic diathesis or psychopathic constitution. It is 
that condition which, as one of our colleagues has so well said, 
under the new light given by the neuron theory, causes one 
person to display the instability which we caU hysteria while 
another holds the integrity of the neurons intact and is not dis- 
turbed. Now, I do not consider insanity a disease of the brain, 
but that symptomatic expression which we call insanity is de- 
pendent upon a morbid condition primarily or secondarily in- 
volving the brain in every instance. It may be, as Maudsley 
says, the intangible virus of a fever; it may be the toxic influ- 
ence of a microbe; it may be some kind of toxaemia; it may be 
some kind of dissolution change in the blood, as we see some- 
times in typho-mania, for instance, or as we sw in tb^deUriuQi 
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of the fevers; it may be the result of toxic inflaences, yet it is 
disease primarily or secondarily involving the brain. Now, it 
will not do, Mr. President, for us to confront a court or a jury 
as physicians and undertake to explain the problem of mental 
aberration and say it is not dependent upon disease. If it is 
not disease, what business have we with it and why is our 
counsel sought? Why is our opinion solicited upon this sub- 
ject? If it is not disease, it does not belong to our province to 
consider it. We have studied the human organism long enough 
to know that it never goes wrong in its functions without 
something being wrong in its structure, and we have studied 
physics long enough to know as the various forms of motion 
which are manifest to us, the motion of the lever, the motion 
of the wheel and axle, varying as they are, are dependent upon 
varying adjustment, notwithstanding the force may be the 
same. The motion of the piston rod is dependent upon a force 
just as much as the motion of the lever. Yet we know there is 
a force there and a change in form of structure gives rise to 
altered manifestation or changed symptomatic expression. 

Now, what is disease? The trouble about this whole question 
arises from the misunderstanding or varying conception of 
what we consider disease. I consider disease an altered molec- 
ular activity in an organ, which affects the integrity of the 
molecule. It may be a small clot of blood passing to the ar- 
terioles of the brain and lodging there, and shutting off the 
blood-supply, for instance, from the speech centre in the pos- 
terior aspect of the third left frontal convolution, or shutting 
off the blood from ideational centres. Or it may be a grosser 
structural change. Some change of structure somewhere in 
the organism always precedes and is connected with every al- 
tered manifestation of function in an organ, though altered 
molecular function precedes changed organic structure. Funo- 
tionally considered, disease is altered physiology, depending 
upon agencies which we call morbific agencies. Minutely con- 
sidered, disease is altered molecular action. We do not always 
see the disease with the naked eye. It is not always gross dis- 
ease, but in the vast majority of instances, where the interro- 
gation has been made thorough enough, we do know that the 
vast majority who manifest mental aberration do have a brain 
primarily or secondarily involved in disease. In the ex- 
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oeptional ingtances where we cannot put our finger upon the 
morbid condition, it is only logical to infer from the sympto- 
matic expression, that there must be a substratum of disease, 
notwithstanding we cannot demonstrate it. It was our own 
Bay who propagated the doctrine that insanity was the product 
of two generations. If you have an hereditary or acquired un- 
stable nerve condition in the individual, is not that a disease! 
If you have a condition that causes one individual to pass into 
insanity under conditions that would not disturb another, is not 
that a disease? The disease may have come from some ances- 
tor, and then we call it hereditary disease. We call it an hered- 
itary degeneracy of nerve element predisposing or predestining 
one individual to become, from the environments that would 
not affect another, mentally unbalanced. 

Db. Bxtnge: I just want to say two words. Firstly, I did 
not say I could not explain aphasia. That was a quotation 
from Struempell. Secondly, when I spoke of the German work- 
ers, I did not speak of pathological psychology, but of physio- 
logical psychology, which is rather a new thing, as you know: 
and we have no epoch making representative either on this side 
or in England. That work is done at the present time in Ger- 
many. 

Db. Hughes: Allow me to say, I consider Maudsley the 
most enlightened physiological psychologist of our day, and 
Herbert Spencer next. And I would like to say, Mr. Presi- 
dent, Benjamin Bush had a better knowledge of mental aber- 
ration than most of the savants in Europe had in his day. 



THE HOSPITAL LIBRARY. 



By HENRY M. BANNISTER, M. D., 

Member of American Medico-Psycholoi^icAl Association, American Neurological 

Association, Chicago Academy of Medicine, etc., Bvanston, 111. 

The utility and the need of some sort of a medical library in 
a hospital for the insane are, perhaps, so self-evident that the 
subject I have chosen for want of a better, may call out in my 
hands nothing particularly new. It has seemed to me, never- 
theless, worth while to offer a few thoughts here that 
have occurred to me from time to time in regard to the subject, 
believing that their presentation can, at least, do no harm, and 
if in the ideas presented there may be some fact or feature 
that is suggestive to anyone else, either directly or on some 
principle of induction, one current of thought exciting another, 
it may be in the opposite direction, there is in it a possible 
source of good. 

Modern humanitarian ideas demand of a hospital for the in- 
sane that it shall offer for the benefit of the unfortunates com- 
mitted to its care, the best that medical science can afford, both 
in the professional skill of its officers and in the appliances at 
their command. Of these latter in my estimation the medical 
library stands among the first in importance. Without it the 
institution is crippled at its head, it is impossible for it to be 
abreast of the progress of the age. General hospitals are 
served by specialists in many lines, are located in the great 
centres of population, and the necessity of their possessing 
works of reference is unfelt. The hospital for the insane is, as 
a rule, located far away from the medical centres and often 
miles in the country from the nearest town; it demands the 
whole time of its medical staff, who have comparatively slight 
opportunity for availing themselves of the mental friction of 
consultation and competition with their fellow practitioners in 
cxxxvi 
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medical sodetieB and daily intercourse. The work, too, is a 
peculiar one that has only partial relations with medical work 
outside; the institution is self-contained and isolated to a greater 
or less extent While practice in a hospital for the insane 
has much in conmion with practice amongst the community 
generally, it has its own special features and the specialty the 
institution represents is to a large extent peculiar to itself. It 
bae a yery large and yearly expanding literature of its own with 
which the competent and really accomplished alienist should 
have, at least, a general acquaintance as a whole and certainly 
more than a merely general knowledge of that part that is in 
his own language. The specialty of psychiatry like every 
other demands that its followers should keep in touch with 
their co-workers in all parts of the world, and if we are to be 
alienists and not merely asylum wardens this is our obvious 
duty. 

In giving my own personal ideas as to what a reasonable 
ideal of a hospital medical library should be I would not lay 
any great emphasis upon those general works of which it may, 
perhaps, be said no medical library should be without; the 
medioJ dictionaries, the standard works on anatomy, physiology, 
on practice, surgery, clinical diagnosis, therapeutics, etc., etc.; 
they are likely to be provided, if not in the institution li- 
brary, in the private collections of physicians on the staff and 
they are certain to be provided in some way or other. Some 
special works on the anatomy and pathology of the nervous 
system ought certainly to be included, and it is surely impor- 
tant that there should be access to the latest authoritative 
works on these subjects. More stress should, I think, be laid 
on the gross than on the microscopic anatomy and pathology, 
for the former is certain to come under observation and often 
presents marked changes that should be recognized and noted, 
and which have in the zeal for the microscopic pathology been 
sometimes overlooked or slighted in the past. I have known a 
valuable specimen of macroscopic brain lesion and one that had 
important bearings on certain questions of localization thrown 
aside and lost because it did not happen to be in a condition fit 
to furnish work for a pathologist devoted to section cutting 
and microscopic pathology. There should at all events be on 
hand in the institution such works as would make possible the 
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fallest identification and localization of all possible macroscopic 
brain lesions and these should be examined for and noted in 
every case that comes to the autopsy table. The teratological 
variations of any and every kind, and especially those noted in 
the brain and its convolutions, are of like importance and the 
selection of works for the library should be made with especial 
reference to this point. The recognized stigmata of degener- 
acy come in this general category, and the best works and 
monographs treating of them and of anthropometry generally 
should also be included in the hospital library if possible. 

Works on gross anatomy have this advantage that they more 
rt^rely got out of date than do other medical works. The 
macroscopic anatomy of the brain and nervous system gener- 
ally is now fairly well known and accurate treatises on the sub- 
ject up to our present knowledge will be lastingly useful. 

The hospitaJ library should also be well equipped with 
standard and authoritative works on the general and special 
pathology of the nervous system. In this, as in our own 
specialty of insanity, some of the most valuable works of their 
times have never reached a second edition and still possess, in 
a manner, the authority of monographs. Such works may well 
be sought out for the library, as may also the latest editions of 
many classic works in this department, that are now long out 
of print. What has been said about one edition works is true 
to a certain extent in regard to the systems of medicine and 
and therapeutics that are now so common and which do not as 
a rule have a second edition issued. They stand, therefore, ac- 
cording to their merits as collections of monographs and the 
best of them may well be included in a hospital library. 

The real working hospital library, however, the portion that 
keeps its readers up-to-date and which when complete in series 
forms the best library of research, is to be found in its journal 
files. These should be as full in the specialty of the institution 
as is possible or practicable, and should include not merely 
those in our own language but also some in the leading foreign 
tongues. There certainly ought to be some one on the staff of 
a hospital for the insane who is sufficiently versed in one or 
more languages besides his own to read medical literature, if 
even the occasional aid of a lexicon is required. Such a sight 
acquaintance with a language is easily acquired by anyone who 
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has had a liberal education, certainly bo with any one of the 
three leading ones, French, German and Italian, in our special- 
ty of psychiatry. A completely equipped hospital library 
should have the leading serials in each of these languages, and 
the more nearly complete the files the better. In the German 
the Allgemeine Zeitschrift flir Psychiatric, and I would add to 
this the Neurologische Centralblatt, and more recently started 
Monatschrift of Wernicke; and if practicable also the well 
known Archiv ftlr Psychiatric und Nervenkrankheiten, which 
while, perhaps, more neurological than psychiatrical, is especial- 
ly valuable in the character of the monographic papers it contains. 
Besides these I would add if possible a complete series of 
Schmidts JahrbUcher, which gives a view of continental medi- 
cine for over sixty years, and which can often be obtained 
through the Leipsic dealers at an expense of only two or three 
hundred dollars or less. A publication like this is invaluable for 
literary research, and especially so on account of the length of 
time covered, which includes nearly all the really active perioa 
in onr specialty. In the French language the library should 
receive the Annales Medico-Psychologiques, and were I to add 
another it would be the Archives de Neurologic, which gives 
much space to papers of interest to the alienist. There are 
other publications in both languages that could well be added 
to the list, but these, perhaps, are sufEcient In the Italian 
language, which is particularly rich in this department, the 
Rivista Sperimentale di Freniatria and di Medidna Legale 
ought at least to be subscribed for. The English and American 
serials need hardly be specified here as they are familiar to 
us all. That the hospital or the members of its staff ought, 
of course, to receive one or more of the great medical weeklies 
of this country, goes without saying; the needs in this line are 
commonly enough recognized. But for a research library a 
copy of the Index Catalogue and its continuation would be of 
the greatest value. The latter is now easily obtainable, but the 
original series may be hard to get. Since the Journal of In- 
sanity has been publishing a quarterly bibliography of psychi- 
atrical literature the current numbers of the Index Medicus are 
not indispensable, but still they would be of value for the gen- 
eral references that have to be looked up on allied subjects. 
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The whole annual expense of subscription for these most nec- 
essary journals can be brought well under one hundred and fifty 
dollars, a figure that ought not to be formidable for a large State 
institution. Add to the journal subscription the purchase of the 
more important monographs from time to time as they appear, 
not very many of these in the course of the year, and we have 
the whole expense of a good working library with which one 
can not only keep abreast with the times in the specialty, but 
can find the references that will enable a writer on the medical 
staff to bring his original contribution fairly up to date on the 
literature of his subject. 

It may be objected that a library largely made up of journal 
files will gradually enlarge so as to become cumbersome and 
demand more space than can be given to it in a hospital for the 
insane. In answer to this objection it may be said that the ad- 
dition of a dozen or two volumes a year ought not to be ob- 
jectionable and that is all that is necessitated in the sketch here 
offered. It would require many years for a library increasing 
only at such a rate to outgrow even limited quarters, and as an 
essential adjuixct it ought not to be objected to. The utility of 
a library is far more obvious than is that of a pathological 
laboratory and its expense is less. It is better, in my opinion, 
to be provided with the means of knowing all that is done 
throughout the world than to be able to do the most elaborate 
section cutting without this knowledge. The custom of having 
conjoint pathological laboratories for a number of institutions, 
either independent as in New York, or at the State University, 
as in Michigan, is I believe a good one and better adapted to 
produce good results than is the attempt, often futile, of each 
institution to have its own. There is abundant chance in any 
State hospital for the medical staff to devote all their available 
time to clinical work and study, and without these pathological 
preparations are next to useless. But neither clinical nor 
pathological investigations can be carried on to advantage 
without the use of the journals that keep us up to the times in 
the knowledge of what our co-workers in all parts of the world 
are doing along the lines of our own studies and observations. 

The hospital library, to sum up, should, it seems to the 
writer, have a fair representation of the best works in the gross 
anatomy of the central nervous system; enough at any rate to 
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make possible the aocurate localization and description of any 
macroscopic lesion or abnormality that may be met with on the 
autopsy table, and some modern authorities on anthropometry 
and the signs of degeneracy. It should also contain as far as 
possible the classic works in our own specialty and the best 
modem treatises and monographs in the same. It should have 
files, or at least the current issues, of a number of the leading 
special journals devoted to psychiatry and neurology, both 
American and foreign, and if possible a complete file of some 
publication like Schmidts JahrbUcher which covers, so to speak, 
the whole active period of modem scientific medicine. With 
these and a few general works in the way of system or refer- 
ence handbooks, covering the fields of general medicine, sur- 
gery, pathology, and therapeutics, it will afford nearly or quite 
all that is required to enable any psychiatrical investigator to 
learn in a general way what has been done before in the line of 
his special studies and to compare and verify his discoveries. 
It is not essential, it is of course understood, that mere book- 
work is even especially desirable or praiseworthy, but it is get- 
ting to be more and more important for a medical writer to 
know the literature of his subject. Without such knowledge 
he is in an unfortunate position and would in most cases be wise 
in refraining from writing. Our hospitals should become foci 
of original research and observation if American psychiatry is 
to take its proper place in the medical science of the time. 

As supplementary to the above, which may be called the es- 
sentials, I would suggest such works as the Index Catalogue of 
the Surgeon Greneral's Library, if it can be obtained, and cer- 
tainly its continuation which has now reached its second vol- 
ume, and the current Index Medicus if not its complete files. 
If the hospital possesses its own pathological laboratory, prop- 
erly and efficiently manned, almost an additional library on 
pathology and its related subjects is desirable. This, however, 
I consider not essential, as already stated, if such an arrange- 
ment as those in force in New York and Michigan and also in 
Scotland is possible. 

The expense of such a working hospital library as here sug- 
gested need not be great, the essentials or most of them can 
probably be obtained by judicious purchases at a cost within 
the estimates of even an economi(»d legislature and it can be 



142 TfiLE HOSmTAt liBRA&lf. 

kept up at an annual expense of not much more than one or two 
hundred dollars. The institution itself can often do its own 
binding; this is certainly possible in a large State hospital, and 
such are here more especially considered. 

Of course much can be done with only a limited portion of 
what has been here considered, necessary, but it would seem it 
would have to be done under embarrassments that are not 
really excusable on the ground of expense. That the hospital 
and not the physicians should own the reference library is evi- 
dent enoufi:h when the changing possibilities in the medical 
staff are considered. 

DISCUSSION. 

I>R. Bbush: I think the suggestions Dr. Bannister has 
made are very wise, and he has made some excellent points. I 
agree with him in what he says about pathological laboratories. 
It is certainly better, through journals and text-books, to learn 
what somebody else is doing well than to try to do in your own 
laboratory something you know little about In Sheppard we 
hope some day to see our laboratory better started than it is. 
We have access to some fifty or sixty journals, home and for- 
eign, and each member of the staff, when he reads an article 
that is of any value to him and which he thinks would be of 
value to anybody else, is obliged to check it and lay it on the 
stenographer's desk. Every morning these memoranda are 
filed in our index catalogue. We find it of very great value to 
us to be able to find these by turning to the index catalogue. 
It saves the bother and expense of binding the journals. We 
can put the journals in the attic, and through the index cata- 
logue we can turn back to the journals we may want. 
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The presentation of this paper to such a learned body of 
American alienists is not with the view of teaching them any- 
thing in regard to this important topic, but for the purpose of 
provoking a discussion that may result in the formulation of 
certain fixed principles, for the training of neurotic children, 
that will guide the people in this work so important in the 
prophylaxis of insanity. This association, by its powerful in- 
fluence, has established in every medical college of good repute 
in this country the teaching of insanity, as a part of the ordi- 
nary curriculum, to the great advantage of the profession and 
laity. And this association with the same power can dissemi- 
nate medical knowledge among the people by the distribution of 
literature and by popular addresses, with the result that the 
people will be enlightened as to the etiology and prophylaxis of 
insanity. 

In my opinion we have never availed ourselves, to the 
extent we should, of the popular public address, as a means of 
educating the people on many medical topics. Medical educa- 
tion of the people if to be sound must come from us, and this is 
the surest way of breaking down the barriers of quackery in all 
its f orm& I hope it may be the pleasure of this association to 
^idorse and promulgate such methods of enlightenment 

We must recognize the fact that insanity is increasing in a 
much more rapid ratio than the population; notwithstanding 
the efforts made to explain away this lamentable condition, 
nervous diseases generally are increasing. For the past four 
years, at least, in the city of Chicago nervous diseases are at 
gxUU 
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the head of the list of causes of death, occupying the place so 
long held by tuberculosis. If this is to be changed it must be 
by this and kindred associations marking out the way. 

I hold with Esquirol, that of all diseases insanity is the most 
hereditary, and I agree with Bdgis in placing the percentage of 
heredity at ninety, recognizing the fact that nervous diseases 
undergo transformation in transmission, that the inherited un- 
stable condition may come from insanity in ancestors or from 
any of the neuroses. 

Our first care in the prevention of insanity should be given 
to the neurotic mother during her pregnancy — ^and in this 
effort special attention should be paid to the condition of the 
digestive system, of the various organs of elimination, of the 
blood, and to securing a reasonable amount of rest and recrea- 
tion. The women often suffer from insomnia and only the 
mild hypnotics should be used to relieve it; as a rule, an abund- 
ance of nutritious and easily digested food, with proper elimi- 
nation, will soon establish conditions favorable to sleep. The 
neurotics have an almost irresistible tendency to use stimulants 
and narcotics in unreasonable quantities and this must be care- 
fully guarded against By a successful management of the 
period of pregnancy we may sometimes nip insanity in the bud. 

The moment the child is born our prophylaxis should begin. 
As a rule the mother will make a very poor guardian for the 
child. A nurse, if possible, should be found, with a stable 
nervous system, who can so train the child that its instability 
may be diminished, who will give a reasonable and constant 
care to the child's food and clothing, and who will not be tempt- 
ed to soothe the child's irritability by narcotic drugs and stimu- 
lants. The child, if possible, should be reared in the coimtry, 
with its freedom from noises, better air, better food, and more 
opportunities for muscular development. 

The education of these children is a matter of most serious 
concern. Some of them are remarkable for their precocity, 
others, on the contrary, have a very retarded development of 
their mentality; so tiiat neither one class nor the other is 
suited to the rigidity and inflexible conditions of our ordinary 
public schools. The one competing for the school prizes, and 
winning them usually, indulges in too much overstrain and in- 
jurious excitement, overtaxing the brain and nervous system; 
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the other class, unable to keep peace with ordinary scholars, 
suffers daily dL»ppointments and discouragements that lay the 
foundation for morbid mental manifestations. The neurotic 
children of either class should not be put to school early, nine 
years in my judgment is early enough, and there should be, 
under no circumstances, any forcing of these children in rou- 
tine class work. In this education physical culture should have 
a prominent place, so that the children, if possible, should, one 
and all, be made athletes. 

It is interesting to note that in Russia the children of the 
Foundling and Orphan Homes are sent, when one month old, 
with nurses to the country, placed under the care of the govern- 
ment physicians, and remain there until eight years old when 
they are taken back to the cities to receive their training. 

The manual training school for the older children will offer, 
as a rule, a fine opportunity for the development of the muscu- 
lar sysbem pari passu with the intellectual, and throughout the 
entire training of these children, from the beginning to the 
end, properly proportioned gymnastic exercises should be a 
very prominent feature. Military schools, by the discipline, 
obedience, and vigorous exercises which they offer, are excellent 
places for the training of such children, who need to be taught 
obedience, self-control, self-denial, everything that is the oppo- 
site of selfishness, and these should be impressed upon tJiem 
from the very beginning of their careers. Boys should be 
taken from parents and put away at school when their parents 
fail to enforce a proper degree of discipline; and girls should 
be sent away from home when their mothers have not the time 
or force of character to properly manage them. 

These children should not be permitted to use either alcohol- 
ics or tobacco. The injurious effects of these articles on brain 
circulation, brain cells, and hence brain growth, are too well 
known to need conunent Coffee and tea, while less injurious 
to childhood, should also be prohibited until after puberty. 

The functional abuse of the sexual apparatus should be con- 
sidered, and most earnestly guards against. Excessive venery 
and masturbation provoke insanity through their direct influ- 
ence on general nutrition and the nervous system, and these 
neurotic children have a special tendency to masturbation. 
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Then, later, comes the important question of occupation, of 
means of livelihood. The learned professions, on account of 
the intense brain work, great responsibility, irregular hours of 
work and sleep, and in medicine irregularity of food, are to be 
avoided, and, for the same reason, though in less degree, they 
should not become teachers or governesses. They should have 
something more automatic, less wearisome, and demanding less 
irregularity of action, and, if possible, an out-door occupation. 

To summarize: 

The neurotic mother must be judiciously cared for during 
gestation. 

The infancy of children must be managed with kindness and 
firmness; their evil instincts and passions must be combatted, 
their muscular system must receive the best possible training, 
and this in the quiet and calm of the country; in education all 
excessive mental application must be avoided, and their train- 
ing conducted, if possible, in special schools, rather than in the 
inflexible public school. They should be protected against the 
danger of sexual impulses, tendencies to excess, irregularities^ 
and debauchery. Their life occupation should be selected 
with great care, avoiding, as a rule, the learned professions. 
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In the International Medical Journal for March, 1895, I 
pablished a paper giving the results obtained from the study of 
the degenerative and destructive diseases of the lungs, among 
the insane in this hospital. Since that time the study has 
been continued, with even more care and elaboration, and es- 
pecial attention has been given to the clinical manifestations 
and natural history of the pathological changes which mark the 
course of these degenerative and destructive processes. As a 
result of this more careful study, we have found that these 
changes are not conjGjied to those cases in which the apparent 
cause of death has been phthisis; but that sometimes quite 
marked destructive change has been going on in the parenchyma 
of the lung, in cases showing a very different clinical picture, 
and where the immediate cause of death has been some other 
organic or general disease. 

Since January, 1895, there have been 167 deaths, of which 60 
have been recorded as due to phthisis in some of its forms. 
Out of this number a necropsy has been made in 72 cases^ and 
of this number studied post mortem, 24 were cases of phthisis, 
while the rest represented different forms of organic and gen- 
eral disease. However in none of the cases studied was there 
complete freedom from lung involvement, while in some of the 
cases, where death was due to nephritis, the progress of degen- 
eration was as great as in the well defined cases of pulmonary 
tuberculosis. During the year 1895 and a part of 1896 we had 
czlvU 



148 t>tS1SA8£ OF THE LUNGS AMOKG IMBi INSANE. 

very little tuberculosis in the hospital; but in the fall of 1896 
there was a marked increase in the number of cases; and the 
illness of our herdsman from acute tubercular infection as well 
as the death of a patient from tuberculosis, who was one of 
those working in the cow barn, led to the examination of our 
herd, with the result of finding one-half of the herd infected 
with tuberculosis. 

. The increase in the number of deaths from this cause went on 
until the warm weather enabled us to get our patients out of 
doors, in spite of the fact that all the milk from the infected 
and suspicious cows was boiled before using, and the unsound 
cattle isolated. Another cause for the increase of tubercular 
infection during the past two years has been the great over- 
crowding of the institution. This, in connection with the fact 
that the buildings are old, illy ventilated, and poorly construct- 
ed from a sanitary standpoint, has made infection much more 
common than it would be in a new or better constructed set of 
buildings. During the time covered by this study we have not 
had a single case suffering from tuberculosis at the time of ad- 
mission to the hospital; all of the cases being either primary 
degenerates a year or more in residence, or else termioal de- 
ments who had been in the hospital for a number of years. 
The nationality of those dying of phthisis was distributed as 
follows: Scandinavian 17, Irish 13, German 10, American 7, 
French 2, Polish 1. So far as could be found out, none of the 
cases dying of phthisis during this period had an heredity of 
tubercular disease; although there may have been a collateral 
or pre parental history, as our hospital population is largely 
made up of people who have only been in America during one 
generation. 

Since January 1st, 1895, 71 post mortem examinations have 
been made and in the following table wiU be found the cause of 
death and the condition of the lungs in these cases. I wish 
also to note here, that in all of these cases a proportionate de- 
generative change had taken place in the other vegetative or- 
gans, and the brain, being most marked in the kidneys, the 
spleen and the liver following in the order named. 
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From the fact that none of these cases was recent, it will be 
seen that the degenerative process must have been engrafted 
upon some pre-existing condition rendering the pulmonary 
tissue susceptible to infection by the tubercle bacillus and the 
pus-forming bacteria. It will also be noted that destruction of 
lung tissue was almost as frequent in those dying from renal 
inadequacy as in the cases where the progressive asphyxia due 
to respiratory failure was the cause, and that in all of the cases 
examined post mortem some d^i^ee of degenerative change had 
taken place in the lung tissue; although at no time were the 
physical signs conspicuous enough to attract attention from the 
other diseased conditions present. So far as we could de- 
termine from the clinical progress of the cases, the destruct- 
ive change in the lungs became apparent, only after the vital- 
ity of the patient had been materially reduced by pre-existing 
general disease or organic change in some other form. Again, 
even in those cases where there was no destruction of lung 
tissue, there was marked increase in the density of the lung, 
which under the microscope proved to be the result of connect- 
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ive tissue hyperplasia and this increased density was always in 
proportion to a similar degenerative change going on in the 
other vegetative organs. 

In all of the cases there were pleural adhesions, var3ring from 
slight bands at the apex, to complete obliteration of the pleural 
cavities. The greatest amount of adhesion existed in the 
chronic tubercular cases and the least in those dying from gen- 
eral paralysis. In the case of mammary carcinoma one lung 
was entirely destroyed; while in the case of saroomatosis, both 
lungs were densely fibroid with sarcomatous nodules through- 
out the lungs. The increased density in the lung tissue was 
most marked in those cases which exhibited the gross stigmata 
of degeneracy, and whose mental condition was the result of 
defective development, and in these cases the nature of the de- 
generative change in the lung was further exemplified by the 
presence of similar changes in the liver, spleen, and kidneys. 
Furthermore the character of the degeneration was in constant 
relation with the degree of defect in the nervous organization 
of the individual, and the amount of degenerative change in 
the brain. 

A singular episode in the clinical history of tubercular infec- 
tion among the insane, has been the occurrence of a certain 
number of cases among primary degenerates of an acute illness, 
with high temperature and great prostration, presenting the 
physical manifestations of a broncho-pneumonia, accompanied 
by profuse expectoration, marked digestive disturbance, loss of 
appetite, and emaciation; the sputa containing numberless 
tubercle bacilli. This clinical picture resembles what used to 
be called ^^ acute catarrhal phthisis." But, among the insane, 
these cases, so far as I have observed them, invariably recover, 
the bacilli disappear from the sputa, expectoration ceases, and 
the patient apparently completely recovers So far none of 
these cases have died of tuberculosis and those cases dying of 
tuberculosis have had no such outbreak as a part of their clinical 
history. 

Another interesting clinical feature, has been the absence of 
extreme emaciation in a large majority of the cases included in 
this paper, the loss of weight being comparatively slight, 
while the course of the disease has been, as a rule, greatly pro- 
longed. On the contrary, those cases in which the onset of the 
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phihisiB has been oomparatiyely sadden and its progress rapid, 
emaciation has been extrema There is also a marked differ- 
ence in the temperature range. In the first class of cases the 
temperature rarely gets beyond 101^ R, while in the latter it 
frequently goes as high as 106^ and often does not go below 
102^ nntil a short time before death, when the usual subnormal 
excursions occur. The subjeotive symptoms are also more 
marked in this latter class of cases. Cough is present, with 
comparatively profuse expectoration, and the course of the dis- 
ease is more nearly like what it is among the sane. In the 
cases in which the course of the disease is prolonged, tubercle 
bacilli are not abundant and sometimes entirely absent; but 
staphylococci are always present and often streptococci and 
pneumococci. While in the rapidly fatal cases tubercle bacilli 
are always present in abundance but the pus-forming bacteria 
are not so common and often are entirely absent. Pulmonary 
haemorrhage did not take place in any of the cases included in 
this report and in my experience practically never occurs 
among the insane. 

In the class of cases in which the subjective S3rmptoms are 
absent and emaciation is slight, death usually occurs as the re- 
sult of renal inadequacy and pulmonary oedema, and the urine 
as well as the condition of the heart and arteries indicate a 
chronic interstitial nephritis, while in the more rapidly fatal 
cases there is a parenchjrmatous nephritis, sometimes acute, 
tubercle bacilli often appearing in the urine abundantly. The 
two following cases illustrate the types described: 

M. C. admitted July 30, 1895. Bom in Ireland, 36 years 
old, single, a carpenter by trade. A brother of this patient 
was admitted about two weeks previously, and both were ex- 
cited at time of admission. Both parents died in middle life 
from ^' lung trouble,'^ a brother aged 59 years from ^' la grippe," 
and a sister at 85 years, after confinement. The patient was 
healthy as a child, but after he reached adult life suffered from 
chronic constipation and ^^ kidney disease." About three years 
previous to coming to the hospital he fell and hurt his head. 
Since that time he occasionally suffered from pain in the back 
of his head and neck. This pain was more severe after his 
mental disturbance began. When admitted he had difficulty in 
passing his urine and was constipated. He also had a varico- 
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cele, numerous dilated yeins over the surface of the lower ex- 
tremities and suffered from internal haemorrhoids. He improv- 
ed rapidly, both physically and mentally, and with his brother 
left the hospital August 81st, 1895. 

June 29th, 1896, the brothers were readmitted, M. being 
very much depressed, while the other was exalted. This time 
he was in very bad physical condition, poorly nourished, and 
the respiratory sounds were harsh over the apices of both lungs. 
The urine contained albumen, but no casts. He improved 
physically, but steadily deteriorated mentally and was persist- 
ently depressed, indifferent and without disposition to occupy 
himself. 

In January, 1897, he began to lose in weight; his appetite be- 
came capricious, but his physical condition remained fair, and 
during the summer he improved and became fairly active. 
October 14th he was put in bed. There was some elevation of 
temperature. Bespiration and pulse were accelerated and he 
complained of pain in the chest. There were no definite physical 
signs present although there was harsh respiratory sound over 
both lungs generally. He improved rapidly and was out of bed 
in a short time. Temperature normal, appetite and physical 
condition good. 

November 29th he again went to bed complaining of chills 
and diarrhoea. He had some cough at night. Temperature 
101^. The physical examination at this time showed defective 
resonance over both apices. Sibilant and sonorous rftles and 
breathing high pitched at the bases of both lungs. The sputum 
contained streptococci and numerous tubercle bacilli. The 
condition of the lungs became rapidly worse. Diarrhoea de- 
veloped, tubercle bacilli were found in the faeces and urine. A 
cavity was found in the left upper lobe. The diarrhoea con- 
tinued. The urine contained both albumin and casts. He 
failed steadily in weight and strength, the temperature went up 
to 104^ and 105^, and never got below 102^. Tubercle bacilli 
were abundant, and the pus-forming bacteria, especially staph- 
ylococci, were present for some time before his death. He 
died January 2l8t, 1898. A post-mortem could not be obtained. 

The brother is living, robust and vigorous, but there is some 
change in his arteries, and eventually he will die of nephritis. 

T. M. Admitted April 8th, 1890; age, 21 years; nativ- 
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it7, Palaiid; oocopatioD, lamberman. He was a stranger and 
no information could be obtained oonoeming bis family or per- 
sonal history, except that he was and had been an inebriate and 
markedly pecaliar and erratic in his conduct always. He was 
found in a root celhir, where he had secluded himself for 
some time, living on the vegetables stored there. He had aud- 
itory and visual hallucinations, was a victim of religiosity, with 
expansive ideas concerning his relations with the Deity, and a 
marked disposition toward seclusion. When in the presence of 
others he was suspicious, sullen, and irritable, and occasionally 
dis})08ed to be violent. 

Examination on admission showed the patient to be in poor 
physical condition, his vitality very much lowered, and the cir- 
culation quite feeble. He improved physically after coming to 
tiie hospital, but continued to deteriorate mentally, until within 
a short time he was stupid, entirely indifferent to his surround- 
ings, requiring constant personal care. Afterward he became 
more active but continued to grow more enfeebled mentally, 
becoming entirely demented within the first year of his hospital 
residence. 

There was no material change in his condition until the fall 
of 1896, when he became more stupid, lost his appetite and 
grew weak physically. He was put in bed December 2nd, 
failed rigidly and died December 12th, 1896. 

Necropsy: There was some emaciation and the muscles were 
flabby from lack of use. The forearms and legs were (edema- 
tous. The changes in the brain and its membranes were char- 
acteristic of dementia. The oerebro-spinal fluid was sterile. 

The pericardial cavity contained 40 o. c. of straw colored 
fluid and there were numerous fibrous patches on the visceral 
layer of tiie pericardium. The fiuid contained tubercle badlli. 

The heart weighed 234 gr'ms. There was a large deposit of 
hit about the apex, but the muscle was firm. The valves were 
competent 

The right pleural cavity contained 86 c. c. of fluid. The lung 
was generally adherent, with tiie adhesion most marked at the 
base. It weighed 1158 gr'ms. The whole lung was fibrous, 
while nodules and small cavities were scattered throughout its 
snbstance, excepting a small fringe of comparatively healthy 
tiwie at the base anteriorly* 
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The left pleural cavitjr contained 90 c. c. of fluicL The lung 
weighed 1147 gr'ms. It was generally adherent, densely 
fibrous, and filled with nodoles and small oayitles. 

The organs in the abdominal cavity all showed marked de^ 
generative change, with general fibrosis most marked in the 
liver and kidneys. 

Tubercle bacilli were stained in the lung tissue and fluid from 
the pleural cavities. The tubercular infection evidently had 
been comparatively recent in this case, and the destructive 
change was slight on account of the extreme fibrosis in the lung 
tissue. 

Post mortem the difference in the conditions present is just as 
marked as in the clinical difference. In the cases where the 
course of the disease has been comparatively rapid, the changes 
in the lung are characteristic of disintegration, with destructive 
change in the parenchyma of the lung and the formation of 
large abscess cavities. In the slowly developing cases the 
changes are degenerative; cavities are small with dense fibrous 
walls and these cavities are most common in the lower lobes 
and toward the exterior of the lung. The lung is heavy, its 
tissue dense, and the bases often only a mass of tough fibrous 
tissue; the only tissue at all resembling the normal being in the 
middle and anterior portion of the lung. The resemblance be- 
tween the changes in these cases and the condition of the lung 
tissue in bovine tuberculosis is remarkable. In the examination 
of the lungs of fifty cows, killed on account of their response to 
the tuberculin test, the changes found in the lung tissues were 
practically identical with the changes found by me in the lungs 
of the insane, the only difference being, that these animals 
being killed and not dying as a result of the disease, seldom 
have abscess cavities and the degenerative changes are not so 
complete. This resemblance in the changes found led me to 
study the history of the patients dying with tuberculosis, for 
evidence of defective structure. I found that all of the cases 
with the clinical picture of slowly developing lung disease, 
without subjective symptoms, emaciation, or much elevation of 
temperature, occurred among primary degenerates whose in- 
sanity began during adolescence, rapidly lapsed into dementia, 
and whose existence for varying periods of time had been 
purely vegetative. While among the oases in which the change 
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WM destractiye, the course of the disease rapid and aooom- 
panied by well defined sabjectiye symptoms, the opposite con- 
ditions obtained and they were generally cases of unstable 
brain development, giving way under stress of disease or the 
exigencies of life. They more nearly correspond with the sane 
in the conditions under which the phthisis developed, its 
progress, and the nature of the changes found post mortem. 

In the animals observed by me tuberculosis rarely presented 
any outward manifestation of the diseased condition. In one 
case, where the lungs weighed 38 pounds and were densely 
fibroid, with an enormous abscess cavity, the animal was sleek 
and fat, apparently robust, having a heaii^ appetite and cfiving 
a large quantity of milk. In others the same conditions were 
present, only in a lesser degree. Even in the mildest cases 
tubercular pleurisy was present, with enlarged bronchial glands 
and fibrosis of the lung, most marked on the exterior, giving 
to the surface of the lung the appearance of scale armor. Now 
this same type of degenerative lung disease occurs among the 
insane, presenting almost identical clinical and pathological 
conditions. 

There is commonly during the progress of the phthisis, ab- 
sence of pain and dyspncea, little or no cough or expectoration, 
no h»morrhage, and very few symptoms referable to the lungs, 
our attention being first called to the case by weakness, eleva- 
tion of temperature and sweating. The course of the disease in 
this class of cases is very greatly prolonged as a rule, and even 
after the patient is put in bed, he may continue a merely vege- 
tative existence for periods varying from three months to a 
year. After death the changes found resemble greatly those 
resulting in bovine tuberculosis, being only more advanced, 
and show that the degenerative changes have been greatly pro- 
longed and probably existed a long time before our attention 
was called to them by the symptoms produced by infection with 
the pyogenic bacteria. Again the apparent absence of the dis- 
tressful symptoms of phthisis in the demented degenerate, 
makes more complete the analogy, by showing how mental re- 
duction tends to bring the nervous organization by retrograde 
change to the level of the type existing in the lower animals, 
while a corresponding somatic reduction goes on as the result 
of the establishment of premature senilily. 



In some inBtanoes where there was markedly defective or 
ganization, the morbid anatomy of the lung was the same as 
that found as the result of senescence. 

The following cases illustrate these changes and the resem- 
blance referred to: 

P. K Male; admitted April 11th, 1892; nativity, Can- 
ada; age, 84 years; senile degenerate. When admitted this 
patient was in good condition with the exception of the pres- 
ence of a double inguinal hernia. Mentally he was confused, 
with progressive reduction of capacity. There was no variation 
in his mental condition during the time of his residence and 
very littie in his physical status, he having occasional attacks of 
infective diarrhoea, from which he always promptiy recovered. 
The arteries were hard, heart's action irregular and intermit- 
tent, and he often complained of vertigo. The last two months 
he spent in bed growing progressively weaker. There was a 
'large area of dullness over the lower portion of the right lung 
and there was some cough. He died April 18, 1895, presenting 
the usual manifestations of progressive uranaemia. 

The changes in the brain were those usual in senility bat 
there was an unusual amount of arterio sclerosis. The peri- 
cardial cavity contained 18 c. c. of cloudy fluid. The heart 
muscle was soft and flabby, the endocardium thickened. The 
leaflets of the tricuspid valve were much shrunk^i, as were the 
semilunar valves, and both contained numerous calcareous de- 
posits. There were calcareous patches scattered over the other 
valves also. The heart weighed 13 oz. 

The right pleural cavity contained ISOO c. c. of thin purulent 
fluid and the pleura was much thickened posteriorly and later- 
ally. The left pleura was adherent at the apex, anteriorly, and 
to the diaphragm. The right lung weighed 21 oz. and ita 
pleural covering was densely thickened at the base anteriorly 
and posteriorly and there was some hypostatic congestion. 
The left lung weighed 26 oz. The apex was deformed by scars 
extsmally and there were nodules and small cavities throughout 
its structure. Both lungs were deformed externally by numer^ 
ous old cicatrices and the lung substance was dense and inelae- 
tic The organs in the abdominal cavity all exhibited marked 
degenerative change and the pyramidal substance in the kidneys 
was largely replaced by fat 
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M. A. B. S. Female; admitted April lOih, 1872; nativ- 
ity, Switzerland; age at time of deatii, 70 years; senile de- 
generate. This patient is said to have always been ^^weak 
minded" and her condition was that of chronic excitement at 
the time of her admission. During her residence in the hos- 
pital she was in good health as a rule and mentally she was de- 
mented and quiet. 

On February 4th, 1896, she complained of severe pain in the 
left side of the chest. The temperature was elevated from one 
to two degrees and respiration was accelerated. On the next 
day a well marked pneumonia involving the lower lobe of the 
left long and associated pleurisy were made oat. The patient's 
strength failed rapidly and she died February 8th. 

The changes in the brain were those characteristic of demen- 
tia. The pericardial cavity contained 15 c c. of sanguino- 
purulent fluid. The heart weighed 14 oz. The muscle was 
thickly covered with fat. The valves were competent. The 
right ventricle contained a partially organized clot. The left 
pleural cavity contained 100 c. c. of fluid and the lung weighed 
35 oz. ; was universally adherent, the adhesions being old and 
firmly organissed at the apex, but recent over the middle portion 
and the lower lobe. There was a fibrous exudate over the 
whole of the lower lobe, more abundant anteriorly, and this 
exudate could be peeled off in sheets. The lung was dense and 
solid at the apex where there were some tubercles. The lower 
lobe was solid throughout. The right jdeural cavity contained 
no fluid. The lung weighed 17 oz. and was almost universally 
adherent. The anterior margins were crepitant but the pos-f 
tenor portions of both lobes were in a condition of hypostatic 
congestion. The density of both lungs was markedly in- 
^areased. 

The abdominal organs were shrunken and fibrous. The kid- 
neys were very much degenerated and the pyramidal substance 
replaced by fat to a large extent. The bladder was empty. 
Stajdiylococci, streptococci, bacillus pyocyaneus and FradnkePs 
pneumococcus were found in the pleural and pericardial fluid, 
the pneumococcus largely predominating. No tubercle bacilli 
were found. 

T. M. Male; admitted April 8th, 1890; nativity, Poland; 
94f0 at time of death^ 26 ^e^s; a primray degeneri^tef Wben 
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admitted this patient was in poor physical condition on account 
of exposure and want of food. He was self-depreciative and 
the victim of religiosity when admitted, but rapidly became 
demented and stupid. During the last three years he degener- 
ated physically as well as mentally, was put to bed December 
2nd, and died December 12th, 1896. The changes in the brain 
were those characteristic of dementia. The pericardial cavity 
contained 40 c. c. of fluid and there were numerous white 
patches on the visceral surface. The heart weighed 7i oz. 
There was a large deposit of fat at the apex. The muscle was 
firm and the valves competent. 

The right pleural cavity contained 85 c. c. of fluid. The lung 
weighed 37i oz. At the apex there were numerous small cavi- 
ties and throughout the lung there were nodules and cavities. 
The left pleural cavity contained 90 c. c. of fluid. The lung 
weighed 37 oz. It was adherent antero-posteriorly. There was 
a cavity the size of a walnut in the apex and a smaller cavity in 
the axillary line. This lung was almost entirely solidified and 
filled with nodules and small cavities. The tissue of the lung 
was densely fibrous and inelastic. There were tubercle bacilli 
in the pleural but not in the pericardial fluid. They were also 
present in the lungs. 

The organs in the abdominal cavity showed marked degener- 
ative change with fibrous increase. The kidneys were increased 
in weight, their capsules adherent and the cortex much thick- 
ened. The mesenteric glands were enlarged and numerous 
ulcers existed in the intestine. 

A. B. Female; admitted November 24th, 1886; nativity, 
Sweden; age at the time of death, 30 years; primary degenerate. 
When admitted this patient had been insane for two years 
and was a victim of sexual excitement She passed gradually 
into dementia, becoming stupid and filthy. Her physical con- 
dition was fair. In December, 1893, physical signs of tubercu- 
losis became apparent. There was a prolonged remission and 
one short exacerbation of the disease between this time and 
March 6, 1895, when the patient went to bed very much pros- 
trated, with profuse expectoration. Tubercle bacilli were 
found in abundance. She grew steadily weaker with well 
marked physical signs and died on April 11th, 1895. The 
changes found in the br^in were those of dementia. The peri. 
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cardial cavity contained 24 c. c. of slightly opaque fluid. The 
heart weighed 8 oz. The aortic yalves were incompetent owing 
to retraction of the leaflets. The leaflets of the other yalres 
were slightly thickened. The mediastinal and bronchial glands 
were enlarged. In the right pleural cavity there were old and 
firm adhesions over the upper half of the lung. The lung 
weighed S8 oz. and there were nodules and cavities throughout 
The lung was a dense fibrous mass except at the margins an- 
teriorly. The left pleural cavity was almost obliterated. The 
lung weighed 19 oz. and there was cloudy fluid in the numerous 
cystic cavities formed by the adhesions. The apex of the lung 
contained a cavity as large as a goose egg and there were 
nodules and numerous small cavities throughout the lung. 
The intervening tissue was a dense fibrous mass. The organs 
in the abdominal cavity were undergoing progressive degener- 
ation. The kidneys were small, lobulated, but not markedly 
degenerated. 

It has often been a matter of marvel to me, in examining the 
lungs of some of our patients, how they manage to live so long 
when there was apparently nothing but the anterior margins of 
the lobes of the lungs left for them to breathe with. 

All variations between the types described are found as can 
be seen by referring to the table and it will be noted that al- 
most as many changes are found in the lungs of those patients 
who die of nephritis as among those who die of tuberculosis. 

Another matter of clinical interest is the fact that the phthisis 
often exists for a long time before the tubercle bacilli can be 
found in the sputum and some of the cases in which there are 
well develoi)ed physical signs of phthisis dying of intercurrent 
disease, show well marked fibroid change in the lung but no 
cavities or tubercle bacilli. In all of the cases where abscess 
cavities were found, some form of pus-producing bacteria were 
always present, the most common being the staphylococci 
pyogenes, aureus or albus, and Frsenkel's pneumococcus. 

To recapitulate: Phthisis among the insane is, in old insti- 
tutions like the hospital at St. Peter, a proportionately more 
common cause of death than in general practice outside of the 
large cities, the death rate for the last year of the period in- 
cluded in this paper, from this cause, beins: 82, which is 46% 
of the number of deaths for the year. The disQAso is moft Qom- 
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mon among primary defectives of tlie connectiTe tissue lype, 
to which most epileptics and so called cases of adolescent insan- 
ity belong. After these it attacks most frequently senile cases. 

Now taking into consideration the fact that all patients are 
practically subjected to the same conditions, all equally exposed 
to the same sources of infection^ why is it that only a certain 
number of them die of phthisis? A study of the famUy and 
life history of those patients who have died of phthisis in this 
hospital, shows that in none of the cases was there any evidenoe 
of lung disease at the time of admission to the hospital; or in 
the family, except that which was concurrent in the same gen- 
eration. This same result was obtained by me in a statistiodl 
study made in another connection.* 

Meigs, in his recently published work on '^The Origin of 
Disease," says in the chapter on the lungs: ^^Extensiye em- 
physema and fibrosis or vascular disease may often be found in 
the bodies of persons who had suffered no attack of sickness 
while these degenerative conditions had been progressing, but 
had enjoyed sufficiently good health to be able unimpeded to 
pursue their ordinary avocations." 

In my own experience this is especially true in the bodies of 
those who have passed middle life, but among the insane I have 
found these degenerative changes in all defectives, including 
epileptics, without regard to the period of life, and it is in this 
class of cases, living into adult and middle life, that we find 
such marked destructive and degenerative change in the lungs, 
where the cause of death has been other than phthisis. Indeed 
there is no one thing so characteristic of the somatic changes 
accompanying degeneration, as the excessive formation of con* 
nective tissue. I look upon this tendency toward the excessive 
formation of connective tissue as the manifestation of inherent 
defect in the structure of the organism, whereby its potential- 
ity is limited and the conditions of senility occur prematurely 
as a result, the variation in different individuals being due to 
the degree of defect and nature of the environment. I have 
found two general types of defective or unstable structure, the 
one represented by excessive connective or structural tissue 
formation and correspondingly imperfect functional develop- 
* " Insanity and Phthisis: Their Transmutation, Concurronce, and Ca- 
exlstence,''-^oim|al of ^exyom and Mental Dlse«8e, October, 19K. 
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meiit, the other by ezoeasiye fanotional deyelopment, with 
markad instability and the tendency to react extremely to slight 
fltunnli. This type is represented in its most exaggerated form, 
by the children who hare conyulsions from apparently trivial 
causes, are constantly liable to extreme reaction from slight 
sources of irritation of the respiratory or disfestiye tract, show 
marked signs of instability daring the period of second den- 
tition, and at puberty, or during adolescence die of acute 
phthisis, have hysterical outbreaks, or become suddenly insane 
and as suddenly recover. We see this type only very rarely 
among the patients admitted to this hospital and they usually 
recover, so that opportunity for post mortem study of the 
nature of the changes in the brain, heart and lungs, and abdom- 
inal viscera does not come often. In the cases examined we 
have found the changes to be very different and in some cases 
exactly the oppo»te of those found in the connective tissue 
type. The brain is shrunken and microscopically shows mark- 
ed disintegration of the cortical cells, without material increase 
of neurogliar tissue; the organs of the body small, with de- 
structive or atrophic change according to the cause of death, 
the blood vessels showing destruction of the intima and muscu- 
lar coat, with only apparent increase of fibrous tissue. The 
ooonective tissue type has been sufficiently described in the 
body of the paper and the case records indicate the nature of 
the changes found. Of course these types tend to overlap and 
run into each other and are seldom absolutely clearly defined 
except in childhood and during adolescence. Three such cases 
were reported by me in the paper before referred to, two being 
children dying of tubercular meningitis, the other a young girl 
dying of miliary tuberculosis. The bulk of our patients belong 
to the connective tissue type; the connective tissue cell being of 
a lower order of development than the epithelial or functional 
cell, would necessarily dominate the structure of a defective 
organism. 

The conclusion I have come to from a careful study of the 
morbid anatomy of the lungs and abdominal idscera of the in- 
sane, is that fibrosis is always present in some degree, greatest 
in the primarily defective, least in the unstable class. In the 
largest number fibrosis is greatest in the kidney, next in the 
lungs, the heart being least involved and for obvious reasons. 
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So far as our records show, all cases that do not die of cerebral 
haemorrhage or the acute illnesses of hospital life, hare for the 
cause of death pulmonary phthisis or nephritis. In all of the 
cases of nephritis there is more or less degenerative and de- 
structive change in the lungs and where phthisis is the cause of 
death the kidneys are also involved. When the habits and 
mode of life of the average chronic insane patient are consid- 
ered, the tendency to eat voraciously and take very littie exer- 
cise, the enforced idleness during the winter, with overcrowd- 
ing and poor ventilation, it is not surprising that the lungs and 
kidneys should show the greatest amount of degenerative 
change; and the converse of this is shown by the good health 
and freedom from lung disease or degenerative tissue change 
among those patients who lead an active outdoor life and are 
steadily occupied with manual labor. Modern physiology 
teaches us that any irritation of an organ or part, will induce 
not only a determination of blood, with increase of nutrition 
and function, but also an actual hyperplasia of the connective 
tissue framework of the organ. Now the persistence of the 
irritation or its increase will easily turn the normal into an ab- 
normal process and we have a hyperplasia that is pathological, 
an increase of connective tissue sufficient to interfere with 
function and the after contraction of which will be the begin- 
ning of the process of degeneration. If we are dealing with a 
defective organism it is easy to see how much smaller amount 
of irritation will be required to set up the degenerative change 
and how much more rapid and extreme will be the fibrosis re- 
sulting from the persistence of the hyperplasia. From this the 
conclusion follows naturally as to tiie susceptibility of the in- 
sane to disease of the lungs; and the constant presence of the 
means of infection, coupled with the overcrowding of our large 
state institutions, explains the facility with which our patients 
become the victims of phthisis, and why degenerative changes 
in the lung are found practically in all cases. 

DISCUSSION. 

Db. Henbt M. Hubd: This whole question of the occur- 
rence and development of tuberculosis among the insane in in- 
stitutions is one of the most important matters which can be 
brought before us. Several years ago Dr. J. W. Babcock of 
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CSoInmbia^ Soofh Ckrolina, made some obeerrmtions with refer- 
ence to the deyelopment of tuberouhir diseaae at the institution 
with whioh he was connected which he reported in an admira- 
ble paper at the Philadelphia meeting. Yon will remember he 
f onnd that patients who were sent to an old building which had 
been occupied fifty or sixty years, as a role developed tubercu- 
lar disease. The conviction became so strong in his mind that 
the development of tuberculosis was due to the surroundings of 
the patient, that he secured an appropriation for a new build- 
ing. I believe in the State prison also a similar state of things 
was found to exist. In a recent conversation with Dr. Babcock 
I urged him to take up the question again to ascertain how 
largely infected buildings gave origin to tubercular disease 
among the insane. He has promised to undertake this investi- 
gation and will appeal to the members of this Association for 
cooperation. I liiink this paper will be a very timely addition 
to Dr. Babcock's proposed collective investigation. My object 
in rising in fact was to refer especially to the work which Dr. 
Babcock has undertaken. 

Most of Dr. Tomlinson's cases were unquestionably cases of 
tubercular disease of the lungs. I think it is, however, hardly 
necessary to lay much stress on the different micrococci in the 
abscess cavity. We all know that in phthisis, especially where 
you have tubercular cavities, you get various forms of micro- 
cocci. All abscess cavities in connection with tubercular dis- 
ease, harbor them and they develop there. I am inclined to 
think, too, that in some cases of extreme dementia we have a 
slow growing inspiration pneumonia. The nervous system of 
these patients is not very sensitive. They frequently allow 
foreign substances to pass into the bronchi and unquestionably 
a pneumonia is finally developed. We must not lose sight of 
the fact, however, that we do not get tubercular processes un- 
less there is a proper soil for the tubercular bacilli to grow in. 
If patients have proper food, air, and exercise, they are not apt 
to develop the disease. I remember when I became an officer 
of an institution for the insane, nearly thirty years ago, it was 
possible to point out institutions throughout the country where 
tuberculosis prevailed, and they were institutions where the 
patients did not have proper food, systematic exercise and an 
open air life. It was evident, from the statistics gathered at 
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that time, that tuberculosis i¥as the tenmuatiion of neglected 
chronic mental disease. 

Db. Ltman: Soon after taking charge of a hospital three 
years ago in Wisconsin I had a test made of the herd, 
as the Doctor did in his hospital, and out of soma 70 
cattle 88 reacted to the test and were killed. A post mor- 
tem examination was not made in every case but we exam- 
ined post mortem some thirteen cases, sufficient to satisfy us, 
and we found abscess of the liver almost as common as allection 
of the lung. The men in the barn did not develop tuberculosis. 
In the hospital we have not lost a case of tuberculosis in a year. 
Out of half a dozen cases in the hospital I think there are two 
with hemorrhages. I should suggest that the cause of so much 
tuberculosis developing in old hospitals is probably infection 
in the building, not so much from the other sanitation of the 
building as from chronic tubercular cases being there from year 
to year that have not been properly disinfected and cared for. 

Dr. Chables G. Hill: I think we do not stop to con- 
sider how one single case may infect a whole institution. I 
had occasion a few years ago, in connection with a general 
hospital, to be struck with the number of cases of phthisis that 
originated in the hospital in oases of traumatism, etc., which 
required a long stay in the hospital. In the first place, we 
found the general hall absolutely infected, the crevices in the 
floor, the walls, the bedding and every article of furniture was 
infected with the tubercle bacillus. Down the stairway and 
even on the very doorsteps the sweepings of dust gave great 
quantities of tubercle bacilli. The lecture rooms in which the 
students were seated and the room where the patients were 
kept when the hospital was overcrowded, we found Infected. 
A system of disinfection, the best we could use at that time, 
was instituted and the infection was relieved. It is a difficult 
matter to disinfect a building which has become infected. Of 
course, sunlight, etc., is available in the summer time. But 
since the introduction of formaldehyde I think we have a rem- 
edy to combat the infection in old institutions. Two years ago 
I noticed the death rate in our own institution was unusually 
large from phthisis. I set going a practice of as absolute isola- 
tion and disinfection as could be accomplished in the institution. 
The absence of cough and emaciation makes it difficult to detect 



\ at first Bat we set about with unnsaal yigilanoe to dii- 
oover the cases early and they were isolated as far as possible. 
Thej were instructed to use a cuspidor, or ra^s, etc., that could 
be burned. Their rooms were washed out witli formaldehyde 
and at intervals of a few days they were fumigated with for- 
maldehyde, of course the patient being removed at the time. 
As soon as death took place the room was thoroughly disinfect- 
ed with formaldehyde and all other available means. Since 
then there has been a very marked falling off of tuberculosis in 
our institution. I believe a rigid onslaught against the tubercle 
bacillus by means not very difficult to bring into application to 
destroy the bacillus is the only way of limiting the mortality 
from phthisis in institutions for the insane. 

Db. Tomunson: I purposely left out of my paper all 
reference to that part of the subject referred to by the 
gentlemen who have taken part in the discussion — ^partly be- 
cause, as stated in the title, my paper had to do with the 
clinical history and pathology of lung disease among the insane; 
but mainly because I thought the prevalence of tuberculosis in 
our State institutions, as well as the source and means of dis- 
tribution of the infection, was so well understood as to not need 
discussion, except as to methods of prevention. Infection in 
our large hospitals for the insane differs from infection else- 
where only as the personal habits of the insane differ from 
those of tixe sane. Overcrowding is perhaps the most conspicu- 
ous cause of the rapid spread of phthisis in our hospitals, while 
the personal habits of demented and filthy patients will account 
very readily for the distribution of the means of contagion. 
Between 1898 and 1896 there was a considerable exodus of 
patients from our hospital and comparatively at least we were 
not overcrowded. During those two years but very few cases 
of phthisis developed in the hospital, but as soon as the over- 
crowding again began, phthisis again appeared prominentiy as 
a cause of death. We isolate our tuberculous patients as soon 
as their condition is recognized, but this does not prevent the 
infection of others, because in old and poorly ventilated build- 
ings like ours the source of contagion is witii us everywhere. 
What I did try to bring out in my paper was the fact that the 
course of disease of the lungs among tiie insane is quite differ- 
ent from what it is among the sane, and the possible reasons for 
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this difference. In the first plaoe, as mast be apparent to any- 
one making a oaref al post mortem stud j of his cases, there is a 
co-extensive involvement of all the vegetative organs, with 
fibrosis in the heart, spleen, and kidneys, showing that the 
process is not confined to the langs but is a general one involv- 
ing the whole organism. This I described as the process of 
degeneration, which we know as the antithesis of development. 
It does not seem to me that the process needs any other defini- 
tion. We know that when waste gets ahead of repair and the 
supply of nutriment to the part is limited, that tissue develop- 
ment will not be complete and retrograde change wiU b^^. 
If the organism is one in which the tendency to the excessive 
formation of connective tissue is present, we will have first 
hyperplasia, then fibrosis, and finally destruction of the function 
of the part by pressure. If on the contrary there is simply an 
atrophy of the functional tissue of an organ, with apparent in- 
crease of fibrous tissue or disintegration, the epithelial struct- 
ure being replaced by fibrous tissue, we have another type, but 
they are both degenerates, in both the potentiality of the or- 
ganism for reconstitution is limited, the result in both being a 
progressive reduction in tpye. Another reason why I dwelt 
upon the clinical aspects of phthisis among the insane in associa- 
tion with its pathology, is because they seem to me to throw a 
great deal of light upon relational pathology. The only way in 
which we can get an accurate knowledge of these conditions 
and their significance in relation to each other, is to study our 
cases in detail, without regard to the apparent cause of death. 
The aggregation of large numbers of people in our State hos- 
pitals gives a better opportunity for this detailed study then 
exists elsewhere, while the great variety of clinical and patho- 
logical conditions found, if carefully studied and recorded, will 
be of inestimable value in the study of the process of degenera- 
tion and the relativity of the different forms in which it mani- 
fests itself. 



DOES THE LOCaWEED PRODUCE INSANITY? 



BsrCHARLBS W. PILORIIf, If. D., 
Medical S«|MriBtrad«at of Hudaoa Rhrar State Hospitel, PovffhkMpd*. M. 



In the first number of the first volame of Scribner's Magazine 
Tbo& A. Janvier published an exceedingly interesting story 
entitled, "In Mexico,'' in which the heroine makes use of a 
decoction of the "loco-weed" to produce insanity in a faithless 
lover. In the beautiful language of Janvier: "From before 
the time of the Spanish Conquest, through all these ages, even 
until the present day, this plant has been used by Mexican 
woinen, when faithlessness in love has bred jealousy, and jeal- 
ousy, in turn, has bred a longing for revenge. From its flowers 
and leaves they make a decoction — a little bitter, yet not so 
bitter but that coffee will disguise it — and who drinks of this 
decoction surely goes mad. A terrible madness, beginning with 
failing sight and dizziness, with throbbing pains through all 
the brain; going on with delirium and strange perversions of 
sight; with visions which would be laughable but for the dread 
horror of their cause; with shooting, burning pains in throat 
and heart; with partial loss of power to breathe, and crushing 
sense of suffocation. And if the dose is so well gauged that 
death does not ensue, the pains at last pass away and the end is 
a violent, or melancholy madness that lasts for months, for 
years, or through all the remainder of the victim's life. Well 
have the Spaniards named this hideous plant laflor de muerio — 
the Flower of Death." 

This story, which I read in 1887, was again brought forcibly 
to my mind about a year ago by the admission into the Hudson 
Biver State Hospital of a young man who had been brought 
from Mexico, suiffering from insanity which his friends declared 
had been caused by the administration of the "loco-weed." The 
young man was a civil engineer who, seven months before bis 
dzvU 
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admission, had left his home in the State of New York for 
Mexico where he had secured employment at surveying and 
en^neering work on a coffee plantation in the interior. Ac- 
cording to his own statements his life on the plantation was 
marked by disappointment, excitement and excesses. He and 
his partner, who was a very dissipated man, were much 
troubled by lack of funds, due to the dissatisfaction which their 
work and habits caused their employers, and they were kept in 
a constant state of excitement by marauding Indians who were 
burning houses, killing people and destroying property. To 
go back a little in the story, which the patient told me during 
his convalescence, upon his arrival in Mexico he found that the 
firm by which he had been engaged was fighting other settlers, 
and especially one whose interests and estate were being looked 
after by a very unpleasant, drunken, over-bearing American. 
Disputes in regard to boundary lines were frequent and several 
fights occurred in which their respective clans took part. 
These quarrels finally resulted in the stoppage of the work and 
the natives who had been employed by the patient became dis- 
satisfied and ugly. Failing to receive remittances from his 
employers he became discouraged, his habits grew worse and 
he finally became sick and was confined to bed with a low fever. 
During this time the natives were becoming more and more 
dissatisfied and threatening, although a few remained friendly 
to him. In order to understand the line of reasoning adopted 
by the patient and his friends, it should be remembered that 
the native Indians have an instinctive hatred for foreigners for 
having usurped their lands and are ever ready to wreak revenge 
by open violence or secret crime. While he lay sick one of the 
Indians with whom he had had trouble brought him some food, 
some of which he ate, although warned not to do so by a 
friendly native. According to his own statements his mind 
had been perfectly clear up to this time, but immediately after 
partaking of the food he became ^^ crazy with thirst," wiEua 
troubled by illusions and hallucinations, and mistook his own 
identity, imagining that he was one of the characters in a book 
which he had been reading. By this time the clamoring of the 
natives for their pay could no longer be quelled, and a violent 
scene ensued in which revolvers, rifles and knives were used. 
This of course aggravated the patient's mental condition and 
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hifi friends realized that they must get him from the interior to 
tiie coast where he could receiye hospital treatment He was, 
therefore, bound to a litter, which was carried by Mexican 
Indians, and the journey towards the City of Mexico was begun. 
The carriers found relief during a part of the way by placing 
the patient upon horseback and again by letting him walk, but 
the greatest part of the distance was covered as it had been be- 
gun. As may well be imagined the journey was full of hard- 
ships and dangers. Space forbids recounting the details, but a 
few incidents may be noted. While resting for the night on 
one occasion he was bound and placed in a position so near a 
fire that his feet were blistered. On another occasion he at- 
tempted to hang himself to a post with one of the ropes with 
which he was bound, and nearly succeeded in accomplishing his 
purpose. But the one incident which is of more interest than 
any other in showing the trend of the patient's thoughts is his 
statement that early in their journey they stopped at the ranch 
of a settler, with whom he had also had trouble, and asked for 
food. Some was brought by natives, and although one of the 
carriers whispered to him not to touch it, he partook of it and 
again became delirious and "crazy with thirst." Finally after 
many hardships he reached the City of Mexico, weary, foot- 
sore and unkempt, and was placed in the American Hospital 
where he was kept until the arrival of his father. Not much is 
known of his condition and treatment while in this hospital, as 
a letter addressed by me to the physician in charge received no 
answer. The patient, however, stated that while there he was 
kept bound and fastened in bed and though he begged to be al- 
lowed to use his hands in eating, the privilege was denied him. 
This statement was corroborated by the father who also said 
that they found it necessary to tie the patient in bed while on 
the steamer in order to frustrate his attempts at escape and 
suicide. During the five weeks that he was in the American 
Hospital, his treatment, according to information given by the 
father, consisted mainly of the iodides of potassium and mer- 
cury. 

When he came under my observation he was in poor physical 
condition and showed unmistakable signs of secondary syphilis; 
his pulse was 90; tongue coated and tremulous; pupOs dilated; 
gait feeble; appetite poor; and speech incoherent fie had no 
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correct appreciation of time and mixed up the occurrences of 
the past few hours with those of months or years back; his ideas 
of distance were erroneous and he failed to appreciate the differ- 
ence between a few inches and several feet, on which account 
he had to be carefully watched in order to prevent him from 
falling down stairs; he had hallucinations of hearing, talked and 
muttered to himself in Spanish and was untidy and careless in 
his habits. The extensor muscles of the left wrist were paral- 
yzed. Under tonic and specific treatment the patient b^an to 
improve and at the end of five and one-half months he was dis- 
charged recovered. 

Such, in brief, is the history, and, while to my own mind, 
the patient's insanity was due to syphilis, dissipation and cli- 
matic influences, his friends remained steadfast in their belief 
that the ^4oco-weed" had been given to him in food by the 
Indians, and they based their belief not only upon the state- 
ments of the patient but \rpon the positive assertion of a native 
doctor who had at one time treated him. 

In order to satisfy myself of the incorrectness of their claim 
I began to look up the subject, and entered upon an active cor- 
respondence with persons who might in any way throw light 
upon it. The physician of the American Hospital, as stated, 
failed to reply, as did also a priest whose address had been 
given to me by a sister of the patient. Several others, how- 
ever, replied at length, and the salient points are herewith pre- 
sented: 

Mr. Janvier, after my letter had followed him from America 
to several points in Europe, wrote as foDows: "The 'loco- 
weed' of Northern Mexico is the datura stramonium of our 
pharmacopeia; the plant is known also in Southern Mexico to- 
gether with another 'loco- weed' — mariguana — our cannabis 
sativa. Doses less than fatal produce vertigo, headache, dim- 
ness of vision or perversion of vision, confusion of thought, 
sometimes amounting to slight delirium; strange feelings in 
throat or chest, sometimes a feeling of suffocation, often at- 
tended by nausea. A disposition to sleep sometimes, but not 
always, is induced. Fatal doses produce pain about the heart, 
excessive thirst, vomiting, strangulation, anxiety and f aintness, 
partial or complete blindness with dilation of pupil, sometimes 
swelling of the face, deafness, headache, vertigo, delirium— 



GHABUSS W. FILQBIM, M. D. 171 

sometimeB of a furious, sometimes of a whimsical character; 
tremors of the limbs, palsy, and altimately stupor and convul- 
Bions ending in death. 

^*It is the popular belief (of which I made use in my story, 
by reference) that a permanent madness can be induced by the 
^loco-weed/ Dr. Eduardo Liceaga, the leading physician of 
the City of Mexico, and the eminent Dr. Elenterio Jos^ 
Gonzales, late of Monterey, have denied this positively. I 
hare known of one case of insanity that was attributed to this 
weed, but not certainly traced to tiiat cause, in which the mad- 
ness lasted for three months and was ended by death." 

Dr. Isaac Ott, who has investigated the mydriatic and narcotic 
properties of tiie ^Moco-plant" (astragalus moUissimus), said: 
"Whilst 4oco' produces in horses some cerebral phenomena, 
I have not seen anything to make me believe it would produce 
insanity in man.'' 

Dr. Edmond Goldmann, who practiced for several years in 
Monterey, wrote as follows: "I have had no personal experi- 
ence with the Moco-weed' and all I could communicate to you 
would be from hearsay. The name 'loco-weed' signifies an 
herb that produces mental disease. In Mexico, however, people 
attribute this effect not so much to the ' loco- weed,' which is a 
species of astragalus, as to the stramony leaves and seeds 
(Datura Stramonium) The * loco- weed' is always dreaded by 
the stockmen, on account of its baneful effect upon cattle, 
horses and mules. In Monterey I saw a few cases of insanity 
which were attributed to the 'loco-plant.' Of course I was 
skeptical and requested that a sample of the noxious weed be 
brought to me. It turned out to be stramony in all cases. 
There are so many causes for insanity in Mexico — ^to begin with, 
the prevalence of syphilis to an alarming extent and of such 
malignancy and stubbornness as I have never seen in any other 
country, — ^that one need not look for the causation of a patho- 
logical state of the brain to a narcotic like stramony. Malaria 
and a number of other causes also furnish many cases of brain 
affection, and thus I may sum up my experience as to the in- 
fluence of a narcotic like 'loco-weed' or stramony, to have been 
altogether negative on this point." 

Dr. Mary Grage Day, who has carefully studied the effects of 
the 'loco-plant' (Astragalus mollissimus and Oxytropis Liam. 
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betti) upon animals, and who famished the article upon this 
subject for Foster's Practical Therapeutics, informed me that 
she knew of no case of insanity produced by the "loco-weed," 
but that men who were employed to cut the green weed upon 
a ranch in Comanche county, Eas.« in 1883, where its effects 
upon cattle had been particuliurly baneful, were invariably at- 
tacked by nausea, vomiting and sick headache after a few days' 
work, and that nothing would induce them to continue cutting 
the weed after these symptoms came on. 

Dr. Benavides, who is now practicing in Mexico, wrote that 
the Aztec Indians use the dried leaves of stramonium and 
cannabis sativa for smoking by mixing them in small quantities 
with tobacco. He added that when they wished to poison a 
person they either mix the dried leaves very strongly with 
tobacco or make a decoction and administer it in some drink. 
He knew of no case of insanity due to the use of these plants. 

Dr. Henry M. Hurd, in a very interesting letter which was 
published in the Journal of Insanity for October, 1885, called 
attention to the action of the "loco" or "rattle weed" upon 
animals and suggested that its physiological and therapeutical 
actions be studied upon man. He noted the fact that the effects 
described were due to poisonous doses and suggested the possi- 
bility that in physiological doses carefully administered it might 
prove curative in certain forms of insanity. 

A great deal has been written in regard to the effects pro- 
duced by this plant upon animals and it is well known that 
"grass-staggers" is produced in those who feed upon it. The 
prominent symptoms are such as would be due to a loss of 
muscular co-ordination. They become weak and staggering 
and a slight blow under the jaw of an affected animal causes him 
to rear and f aU over backward. The brain as well as the cord 
becomes affected and it is said that the animal acts as if abso- 
lutely crazy. He cannot be coaxed or driven and becomes ex- 
ceedingly dangerous. He loses his shining coat, falls away in 
flesh, refuses to eat even when food is placed in his mouth, and 
finally dies of exhaustion. Although tormented by a persistent 
thirst which impels him to seek water, when it is found he does 
not drink, but lies down in it and frequently drowns in a very 
shallow stream. Stock-men state that no animal will eat of the 
weed unless driven to it by hunger, but when it has once been 
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tasted it seems to possess for them the same fatal attraction 
that opium does for too many hmnan beings and they will then 
refuse all other forage and wander for miles in search of the 
plant. While it is well known that stramonium, cannabis sativa 
and kindred plants, produce temporary delirium, and even death 
when given in excessive doses, and that their long continued 
use will result in marked mental disturbance, my investigations 
have convinced me that there is no ^^ loco- weed'' which will, in 
single doses, produce permanent insanity. The contrary be- 
lief, however, is so firmly established in the minds of Mexicans 
that a bill has recently been introduced in the legislature in the 
State of Queretaro, as I have been informed by Dr. Benavides 
of San Pedro, forbidding the cultivation of stramonium and 
cannabis sativa on account of the evil uses to which such pWts 
are put by the native Indians. Indeed it is a common belief 
in Mexico that a decoction of the ^4oco-weed" was adminis- 
tered to the Empress Carlotta just before her departure to seek 
assifitance from Napoleon and that it was the cause of her in- 
sanity and subsequent seclusion at Miramax. Mme. del Barrio, 
who accompanied the Empress from Mexico and who for more 
than thirty years has been the faithful companion of her lonely 
life, clings tenaciously to this belief. To the alienist, of course, 
no such explanation is needed, as the death of her father, to whom 
she was devotedly attached, the loss of the crown, which was 
more to her than life, and the knowledge of the futility of her 
efforts to saie Maximilian from the fate which later befell him 
on the ^^Hill of the Bells," were more than enough to upset 
even a stronger brain than hers; but the average Mexican 
brushes aside all such causes as trivial and remains firm in his 
belief that some time the secrets of State will show that this 
dread weed was the sole cause of the hopeless madness of the 
unhappy Empress. 



THYROID IN INSANITY. 



By B. W. 8TONB, If. D., 
Nashville, Tenn. 

The favorable and often curative influence of thyroid feeding 
upon the condition of myxoedema is well known. It is prob- 
ably proved that myxoddema is the result of imperfect action 
of the thyroid gland. Statistics gathered show that in 65 per 
cent, of the cases of surgical removal of goitrous tumors 
myxoedema has subsequently developed. 

It is a common observation that coexisting with myxoedema 
there is nearly always mental impairment, generally imbecility. 

The employment of thyroid extract to remove the myxoe- 
dema was, as was to be expected, followed by the amelioration 
or subsidence of the mental symptoms coincidentiy with the 
physical. 

The splendid results obtained with thyroids, in the myxoe- 
dematous forms of mental aberration, led to the pursuit of ex- 
periments and investigations as to their value in other forms of 
insanity, even in those types where there seemed to be no 
qrmptom indicating the coexistence of myxoedema. It cannot 
be claimed that such experiments were based upon groundless 
empiricism, nor that no more could be expected from the em- 
ployment of thyroids in insanity than from the use of most of 
the so-called animal extracts in the various diseases they are 
said to influence favorably. Happily the use of thyroids in 
almost every form of insanity has demonstrated that benefit 
and even recovery may be confidentiy looked for in quite a 
large percentage of cases. The favorable results following the 
many trials made of the remedy in the United States, Canada, 
Scotland, England, France, and Germany should lead the 
superintendents of the Asylums to make a fair test of it, es- 
pecially in the more unpromising cases under their care, where 
chronidty seems impending, 
dxziv 
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My own experiments have been few, bat bo favorable, and 
the resolts were bo obvioosly due to the employment of thy- 
roids that I feel that I would be little less than criminal if I 
should fail to thoroughly try the effects of this remedy in 
nearly every case of insanity, before relegating to the irremedi- 
able class. If this discursive paper should induce other super- 
intendents to make more extensive use of the remedy in their 
wards, I am sure it will have done good. 

Oase No. 1: Widow, aged 37. Has two children, both 
feeble-minded. Patient when admitted to Momingside had had 
melancholia of a demonstrative type for two months. Had 
never been insane previously. None of her ancestors had ever 
been insane. She became insane from shock induced by the 
murder of her husband in Illiaois (not a southern State). She 
possessed a stout physique, full habit, countenance somewhat 
heavy and speech slightly thick. These symptoms, of course, 
led me to suspect the existence of myxoedema in incipient form. 
Her child, whom I saw, had the same iadications in more 
marked degree. The patient's delusions were that her husband's 
brother was trying to hypnotize her, and to rob her. She 
heard voices, and had hallucinations of sight, especially after 
nightfall. She slept little from fear of harm. After admission 
the patient received for six weeks the ordinary plan of treat- 
ment, without the slightest apparent benefit She was then 
placed upon 5 grains of desiccated thyroids twice daily. In 
one week she was more quiet. The quantity of thyroids was 
then increased to fifteen grains daily with more marked im- 
provement. When the quantity was increased to 20 grains she 
gained more rapidly, and in a month after beginning treatment 
she seemed well. Her friends were informed, the remedy was 
dropped and arrangements in a few days were made to send her 
home. In one week after stopping the thyroids she grew 
worse and in two weeks she was as insane as she had been at 
any time. At this time the remedy was begun again, improve- 
ment set in at once, and in one month she was entirely restored. 
She has remained well about a year and by my advice she con- 
tinues to take an occasional dose of thyroids to prevent a re- 
lapse into her former condition of health. The appearances 
indicating myxcedema slowly grew less distinct as treatment 
progressed* 
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Case No. 2: Mrs. B., aged 26. Married at 20. Never in- 
sane previously, and no hereditary taint Her father was tu- 
bercular. She had had acute mania five weeks when adnutted to 
Momingside. She was noisy, violent, insomnious, destructive, 
and refused to take medicine and food. Had lost twenty-five 
pounds in weight since her insanity began. Ordinary treatment 
was pursued for two months without any appreciable benefit 
Thyroids were then used and within forty-eight hours she became 
quiet, and in three weeks she seemed almost well. Her husband 
then came to see her, and believing her well, he, against my ad- 
vice^ removed her. Thyroids were discontinued and in forty- 
eight hours she grew worse, was returned to me and in five 
days was as insane and violent as she had ever been previously. 
Under thyroids she began at once to improve again and in six 
weeks longer she was restored fully. She has been well eight 
months, but takes occasional doses of thyroid for a safeguard 
against relapse. This patient could never take over fifteen 
grains without dangerous tachycardia. She had no indications 
of myxcedema. 

I have mentioned these two cases, of melancholia and mania, 
respectively, on account of the palpable evidence in each that 
the mental improvement was due to the influence of the remedy 
and not a mere sequence of its employment. In each case im- 
provement followed treatment within one week. In each there 
was retrogression within a week after the remedy was left off, 
and improvement again when the remedy was recommenced. 

Case No. 3: Miss B., aged 49. Single. Father was insane. 
Patient had been insane twice previously, first attack at puberty. 
She had when admitted been laboring under melancholia for 
five months certainly and probably nine months. Was treated 
at Flint, Mich., by the Secretary of this Association. She was 
occasionally strongly inclined to suicide. She had some degree 
of exophthalmos, as did several other members of the family of 
which she was one. Besides this she had marks of myxoedema 
and strong auditory and visual hallucinations. After trying 
ordinary measures ineffectually I adopted the thyroid treat- 
ment She did not show marked improvement until the dosage 
had been raised to twenty-five grains daily. She then gained 
steadily under gradually increasing doses. She recovered in 
about three months after thyroids were begun, but only after 
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the daily qoantity had reached forty-five grains. She took 
forty grams for two weeks. The smaller doses had very little 
effect upon her. She is still well but takes daily a quantity of 
thyroids. She has been well about six months. The notice- 
able features of this case of profound melancholy were: Un- 
promising history, the large dosage of thyroids tolerated, the 
the necessity of the enlarging doses and the slow but steady im* 
provement under their use. I understand her father is still in- 
suie. He has, howeyer, improved very much the past six 
months upon thyroids taken at home by my advice. 

Case No. 4: Mrs. £., aged 27. Married. Had profound 
delusional melancholia for twelve months before treatment by 
thyroids was begun. Most of the period her insanity was de- 
ddedly stuporous. The remedy was badly borne; always in* 
creased the heart's action; would often nauseate her; there was 
increased nervous irritability and there was decided increase of 
mental activity. Her delusions persisted, nevertheless, but 
she seemed to be less and less influenced by them. Her general 
health markedly improved. Her color grew ruddy and the 
skin became softer and more moist. Her pulse several times 
went above 120 and it was finally dedded to leave off thyroids 
temporarily at least She had then been taking the remedy for 
two months. Curiously within twenty-four hours she began to 
show marked improvement in mind. Her delusions gradually 
gave way, and in three months more she was fully restored. I 
believe this patient owes her recovery from an unfavorable 
type of melancholia to the thyroids, although there was no de- 
dded mental change until after the withdrawal of the remedy. 
She had been apparently losing in intellectual strength before 
the exhibition of thyroids. It is this feature which prompted 
me to jMresent her case. 

Case No. 5: M. W., aged 36. Single. Had delusional 
mania of four years duration when admitted. He was noisy, de- 
structive and inclined to be very violent. Under thyroids he 
became quiet in three days, and during the four months of his 
treatment he has steadily improved in mind, and is now almost 
welL 

Case No. 6: Mrs. T., aged 27. Had chronic mania with 
tendoiey to dementia. She was turbulent, obstinate and un- 
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controllable. Thyroids had the effect to render her much more 
quiet and amenable to control. 

Case No. 7: Mr. M., a^ed 28. Melancholic for twenty 
months with tendency to dementia. Case probably hopeless so 
far as recovery is concerned. His habits were unclean. EAb 
clothing and bedding were often soiled. He tore up quantities 
of goods for matter to chew; for example, woolen and cotton 
goods, hair from mattresses, grass, paper, etc. Thyroids were 
given to influence a change of his habits. They had to be 
omitted a month on account of dangerous effects upon the heart, 
no beneficial effect upon his mind having resulted. Subse- 
quently he grew worse in every way and six weeks ago the 
remedy was recommenced, this time with prompt and decided 
effects. His mind is clearer and his habits are all very much 
improved. 

The last three cases illustrate the happy inhibitory effects 
upon the habits and disposition of insane patients induced by 
thyroids. These effects are frequently observed, even when 
the patient labors under an incurable form of insanity. The 
dementia of the last mentioned patient was profound and 
chronic. The violent maniac often becomes quiet and harmless. 
The chronic melancholiac even loses a measure of his sadness. 
The last case reported shows that the use of thyroids may 
scarcely affect the disease at all at one period and produce 
most beneficial effects in the same patient at another time. The 
more favorable effect is doubtless due to more receptive con- 
dition of nervous and general physical constitution. It may 
then be very important to make a second or third set of experi- 
ments before obtaining good results. I am sure that the failure 
of some alienists to obtain good results from thyroids is due to 
insufficient size of dose taken. It is often found that ten grains 
twice daily will secure the full benefit of the remedy. It is 
seldom that less than this amount will be of any service at all, 
often more than this is necessary. My highest dose was fifty- 
five grains daily to a strong man. I regard it as important 
that doses should be given about the times of the morning and 
noon meals, in order that the effect upon color, pulse and 
temperature may be more accurately noted in the light of day. 
The full effect of the dose will be manifest within six hours 
after taking it If the rem6dy should be given about the even- 
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ing mealtime dan^roos appearances or indications might es- 
cape observation on acoomit of sleep or darkness. 1 have more 
than once had my patient's pulse to go above 140 beats to the 
minute. In two cases the pulse went suddenly above 160. It 
is, therefore, important that so dangerous a remedy should be 
used with the greatest caution. It should be used only when it 
is very convenient for the physician to be summoned promptiy 
and often to determine the quality and rate of the pulse. I 
would not be far from the truth were I to say that an insane 
person should be treated with thyroids, only within the insane 
hospital, where the physician can be at hand at all times. As I 
r^ard it as important that restored patients should take oc- 
casionally doses of thyroids as a prophylactic against future at- 
tacks, these doses, being much smaller than those employed 
during the attack, may be safely administered without medical 
surveillance. The most favorable subjects for the thyroid 
treatment seems to be those of full habit and inclined to corpu- 
lency. Some fine results, however, have followed its use in 
those of delicate mould. I usually try to build up my feebler 
patients for a few weeks with good food and tonics before risk- 
ing the exhibition of thyroids. 

DISCUSSION. 

Db. Bakcboft: I have listened to Dr. Stone's paper 
with some interest and I am very sorry I cannot feel the en- 
enthusiasm that he seems to express in regard to the use of 
thyroid in insanity. I think I have given it a very fair trial 
and while at first I was much inclined to think we would get 
beneficial results, I finally became very much disappointed. I 
am glad the Doctor calls attention to the serious physiological 
symptoms that may sometimes follow the use of this drug. It 
has seemed to me to not be without danger. There are one or 
two symptoms that invariably follow its use — ^the rapid pulse, 
sometimes irregular; the nausea, sometimes with vomiting, and 
the elevation of temperature, rarely over 100^. But the heart 
symptoms I think are really serious. There are one or two 
cases in which I feared the fatal results might be due to the 
effect of this drug on the heart. It has seemed, if it did any 
good at all, it was by inducing metabolism in the brain cells. 
At first we had, as the Association remembers, some very favor- 
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able articles appearing in the Journal of Mental Sdenoe. It 
was in reading those articles that I was first led to lary it, but 
after three or four years experience with it, I must say that 1 
have not been able to get any such satisfactory results. In 
looking over the cases I have tried it upon, I must say that I 
have not had but three or four cases cured and I have thought 
that those may have been co-incidences. 

Db. O. H. Hill: I would like to ask Dr. Stone if there was 
any loss of flesh. 

Db. Stone: Generally there was, but after a while they 
usually regained their flesh and improved more rapidly than 
before. 

Db. Hill: In all cases where we have used it, we made test 
observations of the pulse, respiration and weight before using 
the thyroid and then after beginning the use of the thyroid we 
repeated those observations. There was usually loss of flesh, 
which was sometimes gained again. In one case of chronic 
mania of some four or five years standing, the patient very 
rapidly improved. After three days the patient was quiet and 
my assistant reported this fact to me. I told him I had seen 
patients made quiet by giving them tartar emetic or anything 
else. I concluded that she was simply sick, depressed, but the 
improvement continued from that on. She went out of the 
hospital in a few months and has remained in a good mental 
condition until a few days ago when I saw a notice of her death 
in the paper. I have been unable to learn the cause of death. 
I have seen the results of the use of thyroids in other cases. 
But my experience has been much like that of Dr. Bancroft, 
in that we had some good results at first, but since then I can- 
not say that we have had any results worth reporting. We 
have three or four patients now taking the thyroid, but as far 
as I can see there has been no change in their mental condition 
as the result thereof. 

Db. Bubgbss: At first we tried the thyroids in all daases 
of cases, dementia, melancholia, and in fact all forms of in- 
sanity. Based on this experience, the rule I have now form- 
ulated is that it is worthless except in stuporous melancholia. 
In some forms of this disorder we got good residts, but in all 
other cases there was no real benefit; some were temporarily 
improved but they all relapsed. In one case, where tiiere was 
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latent phthisiB, I am satisfied that we simply hastened the death 
of the patient I consider that thyroid is indicated and shonld 
certainly be tried in stuporous melancholia, where there is no 
tendency to phthisis. 

Db. C. 6. Hnx: I think this Association owes it to itself to 
make a thorough study of the use of thyroid in the insane. 
The conclusions certainly show that the subject needs further 
inyestigation. One ^ntleman reports case after case of patients 
cured and sent out of an institution. Another reports no ben- 
efit. And the report of the |2:entleman just made, which by the 
way is at variance with my own obserration on the subject, I 
think should encourage us in courting a very thorough investi- 
gation. I have been using the thyroids since they were first 
introduced into commercial use, in fact before they were made 
by the manufacturer, when we used the thyroid of the sheep. 
In a case that would not recover under ordinary methods, or 
any patient which had been neglected, I would not feel that I 
had done my duty until I had subjected the patient to the use 
of thyroids. Sometimes a cure and sometimes no improvement 
will occur. Dr. Stone uses large doses. I started with large 
doses but finally have dropped down to small quantities, six or 
seven to ten or fifteen grains, from seven to ten grains gener- 
ally, and have continued this for a long time. Large quantities 
are fraught with so many bad results that it is my observation 
we are not justified in using more than ten or fifteen grains. 
As to the class of cases, I must say we are still at sea. One 
recommends it for melancholic disorders and another for 
stuporous melancholia. In this matter we have had to go 
it blindly as it were for there is nothing to indicate the cases 
that will be benefited. Acting on the suggestion of Horstly, 
that the thyroid gland in monkeys produces motor disturbances, 
it occurred to me that the motor disturbances in these patients 
is an indication for the use of thyroid. Without having looked 
over the statistics I have on that subject, I imagine the treat- 
ment with the thyroid finds its best results in those cases. On 
the contrary, I have abandoned it long ago in melancholia, be- 
cause it seems to me in those cases there is nothing to be gained. 
Dr. Stone speaks of giving it in gradually increasing doses, in 
cases of melancholia, up to forty or fifty grains per day. Very 
probably our melancholic patients are not benefited because in 
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the low state of stomach activity our thyroid may not be ab- 
sorbed and when given in large quantities "it may be there wiU 
be sufficient absorbed to benefit the patient. Again, in its 
physiological action we have been at sea. Looking anxiously 
for some clew or explanation for the action of this remedy, I 
do not believe we have anything in the annals of therapeutics 
that compares with the thyroid gland. I. have been making 
experiments for some time in regard to the action of thyroid, 
and a curious thing and at variance with all the statements 
made heretofore, we have shown that the action of the thyroid 
decreased the total elimination of solid matter and apparentiy 
decreased tissue metabolism. I have statistics that will show an 
absolute decrease to a remarkable extent. The total amount of 
urine is increased but the total solid is decreased ten or twenty 
or fifty or even a larger percentage. Another curious thing is 
in the experiments that have been made to show that the supra- 
renals have exactly the opposite effect to the thyroid. I have 
made some experiments with the supra-renals and I find they 
increase the total solids just about as the thyroids decrease their 
elimination. If the thyroids decrease the elimination of solids, 
how is it that we have tissue reduction } That for a considerable 
time puzzled me but our pathologist, Dr. Richardson, suggested 
a solution, namely, in the solids of the urine we measure only 
the consumption of {he proteids and not of the hydrocarbons, 
and it may be the thyroid causes a rapid breaking up of the 
hydrocarbons, causing an increased quantity of urine and, 
perhaps, an increased quantity of carbonic add exhaled. 
Curious in this connection is the suggestion that if this is the 
action of thyroid, it might be found of considerable utility in 
the treatment of diabetes. Acting on that suggestion, before I 
left I got a report of a case of diabetes in which this remedy 
was used. The total twenty-four hours urine was collected 
from an old case of diabetes. The quantity represented 3,000 
c. c. The total quantity of sugar was 216.96 grammes. On 
April 8th, after using thyroid from February 16th, the total 
amount of sugar was 153.915 grammes. In other words there 
was a reduction of sixty-three grammes of sugar in the total 
amount passed in twenty-four hours. This is only one case and 
it may be the patient varied considerably. There was more 
urine with the last analysis than at first, but the reduction of 
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gagBr has eneotmged me to make a further trial of it in these 



Db. Brush: We hare had some contradictory evidence as 
to the use of thyroid, one using it in melancholia and another 
not using it in melancholia. It has just been recommended in 
diabetes. Three cases in which we have used thyroid, that 
were made decidedly worse, were cases of diabetes. Not only 
was there rapid increase in loss of flesh, but there was also 
marked increase in the amount of sugar. These observations I 
may say were accurately taken. 

Db. Mabon: We do not believe that thyroid yields re- 
sults unless it gives a temperature reaction. This can some- 
times be had from fifteen grains a day while in other cases it 
may be necessary to use five grains every two hours. It is our 
invariable practice to put the patients in bed and keep them 
quiet and. when we do so we find that we do not have to deal 
with the troublesome conditions that have been mentioned. 
We are convinced that thyroid is useful not only in stuporous 
melancholia but also in the dementia and stupor which follow 
acute mania. In fact, I recall one case treated at St. Lawrence. 
A patient with acute mania became demented and apparently 
was passing into an incurable condition. He gained very rap- 
idly in flesh without corresponding mental improvement He 
was given thyroid in large doses and almost immediately began 
to improve. His improvement was uninterrupted and he made 
a complete recovery. In those cases where no improvement 
follows the administration of thyroid, we find it advisable to 
use it a second time (after a lapse of a few months) and oc- 
casionally a recovery is thus obtained. Some months ago I 
wrote to the superintendents of all hospitals for the insane in 
the United States and Canada for their views in regard to the 
value of this therapeutic agent and the opinions given were as 
divergent as those expressed here tonight, although the weight 
of evidence was in favor of the value of the drug. 

Db. Bakoboft: I would like to ask anyone who has experi- 
mented with this drug, whether he has noticed any changes in 
the character of the blood, and also I would like to know what 
preparation he has used. I have always used the Armour 
capsules, containing I think five grains each. 

Db. Mabon: We use the Parke-Davis preparation. 
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Dr. Hill: We also use the Parke-Davis preparation. 

The President: I do wish, gentlemen, that we could get 
some light upon this subject. Two years ago at my Asylum we 
tried thyroids pretty thoroughly, at least we gave them in quite 
a number of cases, perhaps twenty in all, and in various dosee, 
from ten or fifteen to forty or fifty grains a day, and we abso- 
lutely failed to get any results at all. We absolutely failed to 
secure any reaction; could not even raise the temperature in 
any case. We used the Parke-Davis drug. I wish Dr. Hard 
would tell us what he thinks on the subject. 

Dr. Edwards: I should like to ask Dr. Stone what the in- 
fluence of the thyroid is on the thyroid gland in the patient, 
whether there has been any hypertrophy or atrophy or any 
change in the gland. 

Dr. Stone: With us there is very little notice taken of the 
appearance of the thyroid gland of the patient. It is not when 
the thyroid Siland is enlarged that the thyroid is used but it is 
when there is deficient action or almost no action of the gland. 
The gland may be enlarged yet composed mainly of connective 
tissue. But I have never noticed any effect on the thyroid 
gland from the use of the thyroids. We use Parke-Davis 
thyroids and Armour thyroids, but for a short time we have 
been using a preparation made by the Phospho- Albumen Com- 
pany of Chicago. It is cheaper and I think has some aromatics 
in it which rather improve the taste, but whether it is going to 
do as well I cannot say. The patients like it better than the 
old preparation. I have not made any examination of the 
blood of the patients but in all of our cases where there is im- 
provement manifested the patient improves in color, the com- 
plexion clears up and the skin becomes softer, less husky. As 
expressed by Dr. C. E. Clarke of Canada, the remedy rejuvenates 
the patient It promotes the metabolism of the brain cells. 
That is what I meant by continuing its use as a prophylaxis 
against the return of the insanity. The patient's weight is al- 
most invariably decreased under thyroids, but I have known one 
or two patients in a short time to improve in weight. Reference 
has been made to mania and melancholia. I reported two 
cases, one of each kind. One was a case of mania which re- 
covered, manifestly the effect of the thyroids, and the other a 
case of stuporous melancholia, also cured by thyroids. During 
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the treatment in each oacie the use of the thyroids was omitted 
for a while and the patient got worse, and as soon as they were 
recommenced the patient improved. I hare not included in 
this report by any means all my patients. Some of them were 
not improved by the use of thyroids. Dr. C. E. Clarke has 
made some very valuable reports on the use of thyroids, and Dr. 
Brush also. It is seldom that any of these investififations have 
been pursued that they do not encourage further trial of the 
remedy. 



SUBCONSCIOUS HOMICIDE AND SUICIDE: THEIR 
PHYSIOLOGICAL PSYCHOLOGY. 



By CHARLB8 P. BANCROFT, M. D., 
SvpttriDtondent of N«w Hampshir* Asylum, Concord. 



The last few years have witnessed a change in the conception 
of consciousness. Experiments in the psychological laboratory 
are illuminating the dark and hitherto unexplored recesses of 
the mind. Many experimenters are reaching the conviction 
that consciousness is no longer the unified psychic existence we 
have hitherto regarded it to be. Some are beginning to believe 
that consciousness itself may be disaggregated, and that con- 
sciousnesses may exist And with these divisions of the con- 
sciousness are associated modifications of memory, not unfre- 
quently amounting to complete amnesia. 

Recent researches in physiological psychology may lead some 
to believe that the term ^^unconscious cerebration" is a mis- 
nomer. We are constrained to admit that it is extremely doubt- 
ful whether physiological processes in the higher brain can ever 
take place without a psychical accompaniment. This psychical 
accompaniment is a consciousness, and the more complete is the 
separation of this consciousness from the ordinary normal 
consciousness of the individual just so much more prominent 
becomes the amnesia. 

Many psychologists now hold with Binet that ^^the same in- 
dividual may have a plurality of memories, a plurality of con- 
sciousnesses, and a plurality of personalities; and each of these 
memories, consciousnesses, and personalities knows only what 
happens within its own limits" (Binet, Alterations of Person- 
ality, p. 356). 

On the other hand, Wundt says that, ^^It is wholly unnces- 
sary to assume the existence of a mysterious mental double, the 
dxxxvi 
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^ other Belf' or second personality, or to set up any of the fanci- 
ful hypotheses so plentiful in this field'' (Wundt, Human and 
Animal Psychology, p. 881). 

To whatever opinion we may subscribe there is no doubt that 
normal consciousness may receiye many modifications, some of 
which are a very slight departure from the ordinary daily con- 
sdousness and others are so extreme as to, apparently at least, 
establish another personality, so that, as Prof. James says, 
*'The same brain may subserre many conscious selves, either 
alternate or coexisting" (Wm. James, Principles of Psychology, 
Vol. I, p. 401). 

It has been customary for so long a time to consider con- 
sdousness as an indivisible existence that any assertion to the 
contrary has met with little favor. So many authentic in- 
stances of hypnotic trance and mysterious disappearances with 
altered personality have been reported, however, that it is 
easier now than formerly to believe in variations of the indi- 
vidual consciousness. For too long a time this interesting field 
has been relegated to charlatans. The scientific work in the 
psychological laboratories is doing much to illuminate an ob- 
scure subject In this clearer light it is possible that many 
cases may receive a new interpretation. 

It is a well known fact that homicide may be committed in 
the somnambulistic and epileptic state while the normal con- 
sciousness of the individual has been wholly or partially sus- 
pended. Such acts are invariably attended by amnesia; they 
are usually motiveless, and nearly always so extremely impul- 
sive as to suggest a reflex origin. The attendant circumstances 
and the person's subsequent conduct are usually satisfactory 
evidence that the ordinary consciousness of the individual was 
obscured if not entirely obliterated. 

The query arises, may not similar occurrences take place in 
other conditions than the epileptic? May not the normal con- 
sciousness be so modified by physiological and toxic conditions 
within the brain as to be obscured? The writer has met with 
four cases which suggest such a possibility. Two of these cases 
were published in the Boston Medical and Surgical Journal of 
October 14, 1897. The two which follow likewise favor the 
theory of a disaggregation of consciousness with such a narrow- 
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ing of its normal field as to render the sabject psycbicaUy 
ansBsthetio and amnesic. 

Case I: L. D., age 50; farmer; father insane, one brother 
committed suicide, one sister and one niece insane; always well; 
was a successful farmer and one of the leading men in his town. 
Five months prior to his commitment to the Asylum his physi- 
cal health began to fail. He had marked indigestion and in- 
somnia. About two months prior to his commitment he began 
to be hypochondriacal and to manifest all the evidences of acute 
melancholia. One day he was left lying on his piazza appar- 
ently asleep. A short while after he disappeared, an immedi- 
ate search was instituted, and he was found suspended by a 
rope from a beam in his barn. He was immediately cut down 
and as life was not extinct he was restored by artificial respira- 
tion. 

He was committed to the New Hampshire Asylum August 9, 
1888, in a state of intense melancholia. He passed through all 
the usual phases of that disease, being persistentiy suicidal and 
filled with active delusions. During the fall of 1891 he began 
to improve physically. His mind slowly began to clear up but 
be did not fully recover until the summer of 1892. The last 
few weeks of Ms residence at the Asylum were wholly volun- 
tary. He was discharged November 7, 1892, "recovered." 

During his long convalescence he ^frequently referred to his 
past condition and talked quite freely about his mental disturb- 
ance. He had no recollection of his attempt at suicide, although 
he recalled perf ectiy well subsequent attempts and desire to 
commit the act. Since his return home he has resumed his 
farm work and has assumed his former prominent position in 
town affairs. He still says that the suicidal attempt in the bam 
is an utter blank to him. He remembers lying down on the 
piazza and putting his straw hat over his face to shade his eyes, 
but further than that he has no recollection. It was evident at 
the time, however, that he must have planned his suicide with 
some care. The selection of the rope and the particular place in 
which he made the attempt all indicated much method and gave 
evidence of that careful attention to detail that is always asso- 
ciated with a clear active state of the consciousness. 

The character of the man, his evident sincerity, his desire to 
thoroughly understand his own case lead one to the conviction 
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that he wbs telling the truth. Either, then, the shook of the 
nervous system induced by the protracted suspension occasioned 
profound amnesia of everything occurring after he lay down, or 
else normal consciousness was suspended and the suicidal at- 
tempt was carried out in that peculiar state of the nervous sys- 
tem that is attended with obscuration of normal consciousness 
and total amnesia for everything occurring during that period. 

Case II: T. A., blacksmith; age 61; one brother has com- 
mitted suicide. Patient has suffered from asthma for years. 
This has been better of late. It is thought that he over- worked 
while in the army, for he has for years since his army life com- 
plained of pain and a feeling of distention in his head. For this 
reason he was obliged to give up blacksmithing as the heat of 
the forge and the stooping posture in the act of shoeing horses 
gave him great distress in the occipital region. He was com- 
mitted to the New Hampshire Asylum May 24, 1892, with the 
following history: Five days ago he came home from his work 
(he was then working on a city sewer) to his dinner, apparenHy 
all right, though complaining of the feeling of dist^ition in the 
back of his head. He finished his meal and got up to bid his 
wife goodbye, and was in the act of kissing her when suddenly 
he fired a revolver which he had in one hand and which his wife 
had not seen. She screamed and ran from him. He fired two 
more shots hastily, one of which was discharged so close to her 
hand as to scorch the flesh. The police soon appeared and ar- 
rested him, but not until he had thrown the revolver into a barrel. 
When arrested he was calmly standing in the bed-room holding 
the hand of his little girl. He seemed dassed. His wife re- 
caUed, after the shooting, that for a few days he had acted 
morosely and strangely, although she did not think much of it 
at tilie time. At dinner and on his arrival from work she 
noticed nothing peculiar. But after dinner he asked if the 
baby was asleep, and then told her to put the child into anotihier 
room and to follow him into another chamber. At the time 
she recalled that he looked a little strangely to her, but still she 
was not sufficiently attracted by his expression to tiiink of any- 
ihing serious. 

The patient was immediately taken to the jail. For two days 
he appeared dazed and confused and complained of pain in his 
iMid. He imold start sodd^y as if somethiikg had happeoed 
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behind him. He gradually became clearer. A week after the 
occurrence he was committed to the Asylum at which time he 
appeared quite natural. He says he cannot recall anything of 
the shooting. He remembers coming home from his work, of 
sitting down to dinner, and he recalls the fact that it was a New 
England boiled dinner of which he was always very fond. He 
remembers a pain in his head, a feeling of distention, but 
nothing else could he recall until he stretched out his hand and 
felt the cold brick wall of his cell. 

A fortnight after his commitment to the Asylum he appeared 
perfectly sane. His wife called and their meeting was affec- 
tionate. He disclaims all knowledge of the shooting, and says 
there could have been no motive as both he and his wife lived 
on the pleasantest terms. His wife corroborated his story, 
both insisting that their home relations were always happy. 
Both he and his wife regard the outburst as the result of work- 
ing in the hot sun. There is one fact, however, of importance 
and that is that the patient has been a moderate drinker, and it 
is not unlikely that he may have stimulated regularly for years 
and to such an extent as to have induced that peculiar condition 
of inco-ordination and instability of the brain cells so character- 
istic of the toxic effects of alcohol. It was not drunkenness the 
result of a single excessive libation, but rather an actual poison- 
ing of the brain elements — ^the final outcome of repeated, steady 
indulgence. When fully recovered the patient himself was 
finally inclined to accept this view as an explanation of his, to 
him, inexplicable act. 

One feature deserves notice in these cases. They both pre- 
sent the unstable brain which is the outgrowth of neurotic 
antecedents or toxic indulgence. One of these individuals was 
descended from distinctly insane stock. The other had a 
brother who had attempted suicide, and the patient himself 
had been a chronic slow drinker for years, to the extent that we 
can believe that his alcoholic indulgence had left its impress 
upon his central nervous system. This is important It is 
questionable whether disaggregation of consciousness, automa- 
tism, or subconscious activities of any magnitude can ever occur 
in healthy individuals. In all such cases dose investigation is 
quite sure to disclose a pathological substratum which is itself the 
outgrowth of poorly organized or degenerative bndn conditions. 
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Such cases possess great psychological interest and medico- 
legal importance. The statement that a man, not subject to 
epilepsy, can commit the most desperately homicidal and suicidal 
acts in a state of automatism without any realization of what he 
is doing, or any subsequent recollection of his deed is quite sure 
to be contested* The suspension of consciousness, or the disag- 
gr^^tion of normal consciousness during the period in which 
such homicidal or suicidal violence is attempted presents one of 
the most intricate problems of mind. 

While consciousness has been well said to be insusceptible of 
definition, because it is a final axiomatic fact of our existence, 
we do know that it has a physiological basis in our central ner- 
vous system. That there are lower and higher levels within 
the nervous system is a pretty well asstired fact In the lower 
levels the neural pathways are definitely organized, their routes 
are permanently established. Cionsciousness either does not 
accompany their functional activity at all, or at least very 
feebly. In the higher levels the neural pathways are less 
permanently organized, being of comparatively recent origin, 
and consciousness is a quite constant accompaniment of fimc- 
tional activity in this region. 

In the highest brain levels — ^the cortex — there is infinite func- 
tional, not anatomical, connection between cell structures, and 
there seems little doubt that full, normal, waking conscious- 
ness depends not only upon the associative action of the various 
neural pathways, but upon integrity of action in the entire 
cortical region. 

Bianchi's experimental studies on animals have led him to 
believe that ^^the frontal lobes are the seat of co-ordination and 
fusion of the incoming and outgoing products of the several 
sensory and motor areas of the cortex. * * * The frontal lobes 
would thus sum up into series the products of the sensori-motor 
region, as well as the emotive states which accompany all the 
perceptions, the fusion of which constitutes what has been 
called the psychical tone of the individual. Removal of the 
frontal lobes does not so much interfere with the perceptions 
taken singly, as it does disaggregate the personality, and in- 
capacitate for serializing and synthesizing groups of represen- 
tations." (The Functions of the Frontal Lobes. ByL.Bianchi, 
Brain, Vol XYIII, p. 498.) Dissociation of cortical areasi 
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therefore, woald lead to the disaggregation of oonsdoosiiess 
and dissolution of the psychical personality. 

This disaggregation of consciousness has been artificially in- 
duced in the laboratory and elsewhere through the agency of 
hypnotism. Sidis has well said, ^^ Hypnosis is the more or less 
effected disaggregation of the controlling inhibitory centres 
from the rest of the nervous system; along with the disaggre- 
gation there goes a dissociation of the controlling guardian 
consciousness from the reflex organic consciousness. Dissocia- 
tion is the secret of hypnosis, and amnesia is the ripe fruit" 
(The Psychology of Suggestions, Sidis, p. 70). 

Now may not this same splitting up of the consciousness with 
its attendant amnesia, which has been induced artificially, occur 
as a sequence of profound physiological disturbance in the 
higher levels of the unstable brain? May not the poisons of 
certain fevers as well as of drugs, intense emotional agitation 
or shock lead to similar dissociation of these cortical areas? If 
integrity of function of the higher brain, from any of these 
causes, is interfered with then may we not expect disaggreiBfa- 
tion of consciousness and amnesia? As a result of this imper- 
fect action of cortical areas, we can readily conceive that unre- 
strained reflex psychical activity may take the place of intelli- 
gent thought, that normal, waking consciousness and memory 
may both be obscured. And do we not see just this kind of 
automatism in somnambulism, in the delirium of fevers, in the 
peculiar mental state attendant on poisoning by cannabis indica, 
alcohol, and occasionally in profound nervous shock? 

When lower levels within the central nervous system are 
functionally active without associative action in the higher 
levels, then there may be no psychical accompaniment, and the 
resulting movements may be purely automatic and reflex with- 
out even a suggestion of intelligence. When the higher levels 
themselves become dissociated for any of the reasons above 
mentioned then the field of the ordinary waking consdousness 
will be so contracted that the consciousness itself is correspond- 
ingly imperfect. This kind of consciousness has been called 
marginal consciousness, sub- or infraconsdousness and still 
again subliminal consciousness. 

In this subconscious condition the normal inhibitory power 
of the individual is in abeyance. There is not only lack of con- 
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trol, bat there is an absence of judfzfment, and what we all 
recognize by the expression common sense. A person reduced 
to the subconscious state is like a ship without a rudder. As 
Sidis has said, ^^The subwaking self is devoid of all morality; it 
will steal without the least scruple; it will poison; it will stab; 
it will assassinate its best friends without the least scruple. * * * 
The subwaking self has no will; it is blown hither and thither 
by all sorts of incoming suggestions. It is essentially a brutal 
self."" (Sidis, The Psychology of Suggestion, p. 296.) 

It is this reduction of the individual to a condition of sugges- 
tible automatism, that renders him so dangerous to himself or 
others. If, previous to his lapse into this state, his mind had 
been filled with fixed persistent trains of thought, it is presum- 
able that the cortical neural pathways which form the organic 
substratum of this morbid ideation were functionally associated. 
Before the waking consciousness was abbreviated normal inhi- 
bition was suflSciently strong to prevent the motor realization 
of this disturbed cortical activity. But when through toxic or 
intense emotionAl causes, or shock disaggregation of cortical 
areas occurs, then the entire central nervous system becomes a 
mere uninhibited mechanism acting reflexly to any stimuli that 
may reach it. 

It is in this subconscious condition, due to disaggregation of 
cortical areas, that occasional inexplicable deeds of suicidal or 
homicidal violence may be committed. The Amok of the 
Malays is undoubtedly one of these subconscious explosions. 
!Natiu*ally gloomy, the Malay occasionally develops a condition 
of deep despondency in which he loses all hope, becomes sus- 
picious of others, and broods over real or fanciful wrongs. 
Suddenly, without warning, while in this mental state the Malay 
loses all control and becomes intensely homicidal. Whatever 
happens, while passing through this fulminating psychosis, is as 
a blank to him. There seems little doubt that the ^^ running 
amok" is an illustration of subconscious homicide. 

As has been intimated these psychoses do not occur in the 
healthy individual. They are apt to be met with either among 
the insane or among those who are suffering from the toxic 
effects of alcohol, or of some specific fever, and particularly do 
such subconscious attacks occur in those whose antecedent 
hereditary history is a neurotic one. 
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Such neurotically predisposed individuals are extremely sub- 
ject to imperfect, one sided mental action. They possess the 
soil favorable for the development of '^ fixed and insistent 
ideas.'' When once their minds begin to show derangement it 
is usually in the direction of special morbid lines of thought. 
It may be jealousy, suspicion of personal injury at the hands of 
others, insistent gloomy forebodings and the like. In other 
words such persons are subject to what Braid called monoideism, 
a psychical condition which he thought characterized the 
hypnotic state, ^^in which the mind was so engrossed with a 
sinirle idea as to render it dead to all other influences." 

The tremendous insistent energy with which the mind dwells 
upon a limited circle of ideas is very characteristic of certain 
types of insanity, particularly the alcoholic, melancholic, and 
paranoiac. It is worthy of note that it is in these particular 
types that homicidal and suicidal explosions are apt to occur. 
Ordinarily such explosions occur within the domain of con- 
sciousness. But occasionally, and more particularly in the 
melancholic state, or in that unstable mental condition due to 
acute alcoholic poisoning or to the brain degeneration following 
chronic alcoholic indulgence these homicidal attacks may occur 
in the subconscious condition. How are such subconscious acts 
to be explained) 

Recent brain physiology favors the theory that the psychic 
life of the individual depends on or accompanies the associative 
action of innumerable branching filaments of the nerve cells. 
These filaments do not anatomically connect with one another, 
they rather approach each other, and maintain a functional but 
not an anatomical connection. In other words the connection 
between these interlacing nerve terminals is merely a contiguous 
rather than a genetic one. Those arborizations that have been 
most intimately and persistently associated with one another 
are more likely to continue this functional association than 
those that have been less intimately and continuously related. 
These latter filaments are supposed to contract, as it were, 
thereby dissolving their relationship with other contigaoos 
arborizations, and the psychic states which accompany such 
fleeting associations are correspondingly brief and less perma- 
nently organized. 
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Ftesomably an extremely limited circle of ideas is accom- 
panied by functional associative activities in limited brain 
areas. Long continued monoideism favors the functional ex- 
ercise of these particular brain paths more markedly than 
others. Consequently nervous activity upon any stimulus will 
presumably seek these special channels. In the subconscious 
state attendant on sleep, nervous force, if aroused, will select 
these rather than other less used routes. The somnambulist is 
quite likely to obey the psychical suggestions that have been 
established in his waking hours. And it is interesting to note 
that in the somnambulistic state the individual is susceptible 
only to those sensations and perceptions that harmonize with 
the existing current of ideas. This coincides with the physi- 
ological theory that those interlacing nerve filaments that have 
been most persistently associated will still continue their 
functional relationship when the controlling influence of higher 
brain levels has been withdrawn. Hence the sleep-walker will 
proceed to act with deliberation and apparent judgment even 
though his consciousness and power of reflection are obscured. 

It is a law that nerve force will flow over the paths offering 
the least resistance. Consequently whenever the waking con- 
sciousness is obscured through the cortical cell disaggregation 
following toxic conditions and mental disease of any kind then 
the nerve tracts that have been most frequently used will be the 
first to respond to external or internal stimuli. Once the 
normal waking consciousness is suspended then the subconscious 
state may come to the front with its automatic accompaniments 
and possibilities. 

This subconscious state then may in reality be a kind of 
psychical reflex. Uninhibited auto-suggestion, rendered pos- 
sible by the dissociation of brain areas usually active in the 
waking consciousness characterizes this subconscious state. In 
Case I the patient's mind, filled with intensely gloomy appre- 
hensions, may have so frequently contemplated suicide and the 
ways of committing the act as to have rendered its automatic 
execution comparatively easy, when once the inhibitory powers 
were suspended. These inhibitory powers in turn were de- 
pendent on the united associative action of the entire higher 
brain. This disaggregation of higher brain levels that so 
suddenly terminated the waking consciousness, substituting in 
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its place Bubconsciousness, and interfered with normal inhi- 
bition, may be supposed to be the effect of mental disease, 
acting in the manner already outlined upon a very marked 
hereditarily predisposed nervous organization. 

In Case 11 the usual fears and jealous suspicions so character- 
istic of alcoholism may have for a long period agitated the 
mind of the patient. When disas:gregation of higher brain 
levels ensued as a result of the toxic effects of alcohol, then the 
first impulse that arose, being uninhibited, was instantly real- 
ized while the patient himself was in a subconscious state. 

In both cases the subconscious condition was as instantane- 
ously induced as is epileptic unconsciousness. 

Admitting the fact that the ideas embodied in this paper are 
purely speculative, admitting, too, that amnesia must not be 
confused with loss of consciousness, still such cases as the fore- 
going certainly do suggest the query whether brain areas may 
not become functionally dissociated. It is with the hope that 
the physiological psychology of these somewhat puzzling but 
nevertheless actually authentic conditions may be discussed 
that the writer has presented this paper. 
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By R. B. ALLISON, M. D., 
If •dicAl Baperiatendcnt If attMiwma State Hospital, FishUll Laadiag, N. V. 

That aspect of insanity which relates to crime and especially 
to crimes of violence, committed by chronie lunatics, dangerous 
paranoiacs, irresponsible imbeciles, epileptics and others, is 
possessed of an importance which concerns not only the medical 
profession but also attracts, just as strongly, every person who 
is interested in the administration of justice and m efficient 
methods for the protection of the conmiunity. 

Upon occasions of serious crime, such as an assault with in- 
tent to kiU, or a homicide, the physician, from his special 
knowledge of mental disease, is often called upon as an expert 
to testify as to the responsibility of the accused, and no one 
ought to be more thoroughly familiar with questions of this 
character, or more competent to determine them, than the alien- 
ist In some instances of modified responsibility, such as are 
found in uneducated deaf mutes and imbeciles, it is difficult in 
all cases to determine the relationship of the offenders to the 
standard of the law by which they are to be judged, especially 
in the young. All such defective individuals whether young or 
old who commit or attempt to commit homicide should be held to 
a rigid accountability, and it should be ascertained with care 
whether they are subjects, fit for some special educational or 
industrial school, a reformatory, or an asylum for the insane. 
The simple declaration of irresponsibility in persons who are 
thus naturally defective, far from being a measure of lenien<7 
as many imagine, carries with it, on the contrary, grave con- 
sequences to the individual, for the mental condition which such 
a decision involves cannot be other than a permanent and in- 
curable one, and the commitment to an asylum, without the 
subsequent intervention of clemency, must necessarily be for 
life. 

ckctU 
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Against the plea of insanity, there is a popular prejudice 
based upon a common belief that such plea is often used as a 
cloak to escape the penally of crime. An occasion for sach 
suspicion may arise in some rare instances, but, as a rule, the 
defense of insanity does not prevail as often as it should. This 
mistrust will become less prevalent as the knowledge of the 
medical profession regarding the various forms of mental 
disease grows more exact and fixed, to the exclusion of those 
ephemeral and transitory manias, always of doubtful existence 
and now happily becoming, like other exploded notions, simply 
historical incidents of the past. 

Volumes have been written upon the subject of criminal 
responsibility and upon criminal law in relation to the insane, 
but the purpose of this paper is not so much to discuss these 
well worn subjects as to present the results of the operations of 
the Matteawan State Hospital in relation to homicidal cases 
committed to its custody. We shall include not only cases 
in which murder has actually been committed, but also those 
instances wherein direct and premeditated but unsuccessful 
attacks upon life have been made, as well as all assaults of the 
nature of an attempt to kill. The criminal acts of the insane 
are usually destructive acts, directed either against life or 
property, and spring from a fancied sense of injury to that 
egoism which is so largely and morbidly developed in most 
cases of insanity. Offenses committed by sane persons, as a 
rule, are unlawful appropriations of property either to obtain 
means to live an easy and indolent life or to gratify the appe- 
tites or passions. Out of twelve hundred and twenty convicts 
at Sing Sing in the year 1896, sixty per cent, were convicted of 
crimes against property; at Auburn, with a total population of 
ten hundred and fourteen, the proportion was fifty-eight per 
cent, and at Clinton, where, so far as possible, the habitual 
criminal is confined, the proportion of crimes committed against 
property was seventy-one per cent. The acts of the insane, on 
the contrary, are directed far more often against the person 
and are of a dangerous character. Out of the present total 
insane population in the public institutions of the State of New 
York, about one person in thirty is held in custody for having 
committed some crime for which he is under conviction or with 
which he stands charged, and about one in every hundred 
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inmates has either oommitted or attempted to commit an assault 
with intent to kill, or an actual homicide. This latter statement 
is probably rather under than over the truth, and does not 
include the more numerous instances of minor or simple 
assaults. 

The Matteawan State Hospital receives as patients all those 
who may be found to be insane while undergoing sentence of 
imprisonment in any of the penal institutions of the State, and 
also all cases charged with crime who enter the plea of insanity 
before the courts and are committed thereupon to the custody 
of this hospital, pending recovery. Out of two thousand and 
eighty inmates thus received, six hundred and sixty-two were 
charged with arson, assault, and murder, of whom four hundred 
and twenty-nine were received from the prisons of the State 
and two hundred and thirty-three from the courts. Thirteen 
of the total number were assaults to rape, * five were assaults to 
steal and rob, but in the large majority of instances the nature 
of the assault was not stated. There were eighty-five cases of 
arson and while many of them probably were designed to destroy 
life and actually accomplished the purpose planned, yet the 
exact number of such crimes which were attended with fatalities 
cannot be ascertained from the early records of the hospitaU 
Undoubtedly, nearly all of these persons charged with arson and 
with assault the nature of which is not specified, were elements 
dangerous both to life and property, but from their imperfect 
histories they cannot be classified as clearly homicidal. 

We propose to consider only such attempts as were unmis- 
takably made upon life and consequently have rejected a great 
number of assaults for other minor purposes wherein neither 
the motive nor the nature of the assault is given. Omitting, 
therefore, all cases of assault to rape and to rob and all cases of 
arson, even though severe injury or death may in all prob- 
ability have been intended and have so resulted, and excluding 
also all other minor and unclassified cases of assault and con- 
fining this report to examples wherein direct homicide or at- 
tempt at homicide has been committed, we have a total of three 
hundred and ninety-eight insane persons charged with success- 
ful and unsuccessful attempts upon life. 

*In addition there were sixty-eight conmiitments on the simple 
charge of rape, assault not being alleged. 
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A detailed statement is given as follows 


: 




Grime. 


Sentenced 
for life. 


Sentenced 

for a term 

of years. 


Court cases, 
or uncon- 
victed class. 


TotaL 


Murder 


90 

7 


5 

41* 
83t 


84 

6 

84 


179 


Manslaughter 

Assault to kill 


58 

166 








Total 


97 


128 


173 


898 







It will be noticed that oat of one hundred and seyenty-nine 
insane persons who have committed murder, over fifty-three 
per cent, were receiyed from the prisons, haying been conyicted 
and sentenced for life. So far as it is possible to judge from 
their histories, and from the character and course of their 
disease, at least forty per cent, of such conyicted cases were 
insane at the time the crime was committed. In many instances, 
the fact of their insanity was not recognized at the time of their 
trial but in others, the plea was set up as a defense and failed. 

Life conyicts that recoyer are returned to prison, but of tiie 
total number committed to our custody the majority remain 
insane until death, and are detained at this hospital. A few 
.years ago on account of our then oyercrowded condition, an 
exception to this practice was made and a number of patients 
haying been found to be incurably insane, were pardoned and 
transferred to other State hospitals, yet, notwithstanding this, 
out of all the life men in the State of New York at the present 
time twenty-four per cent, are inmates of the Matteawan State 
Hospital. These facts would indicate that mental disease and 
homicide are closely related, and that insanity itself is a 
direct and prolific cause of homicide. On account of popu- 
lar prejudice or feeling, juries often do not recognize, or at 
least will not admit, the existence of insanity, and the con- 
yicted offender comes at last to the hospital by way of some 
penal institution but with the stigma of a felon added to the 
unfortunate burden of insanity. It is true that where sentence 
is imposed for life, and many adyocate this procedure in all 

^Average length of sentence, seven years, allowing commutation for 
good conduct. 

t Average length of sentence, four years and eleven months, allow- 
ing commutation for good conduct. 
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kistanoes, society is protected, whether the individuals be sane 
ix insane, particularly in cases of dangerous paranoiacs; never- 
theless^ an equal safeguard would be afforded by committing 
them to a special hospital for the insane, as they are incurable 
and would undoubtedly remain for years if not till death. In 
any event, they reach the hospital through the prison. If the 
idea of hospital treatment for the insane criminal should be 
relinquished and punishment be enforced by penal imprison- 
ment for all crimes of the nature of assault irrespective of the 
mental condition of the accused, the theory of retribution 
would overreach itself, because large numbers of dangerously 
insane persons who commit minor assaults and who are now 
frequently sent to the asylum, would be sentenced instead for 
short periods to the prisons and set at liberty upon the expira^ 
tion of their terms, often later to commit a homicide. 

The insane hospital is necessary as an adjunct to the prisons, 
and in connection with it, the importance of a good medical 
servioe attached to each penal institution is evident. By the 
efforts of competent medical officers, the dangerous insane who 
by chance have been sentenced to prison for brief terms can be 
weeded out and committed either to a special hospital for the 
criminal insane or to the various State hospitals, where, if they 
continue to harbor homicidal delusions, they may be detained 
for life or until a change in their mental condition renders them, 
in the opinion of the medical superintendent, safe to be at large. 

The most competent physicians obtainable should be selected 
for prison service, men whose tenure of office should depend 
upon good service. In all matters relating to health and mental 
disease, they should be independent of the warden and invested 
with sufficient authority to enforce their ideas and should be 
held responsible for results. There should be a better prison 
system of case records and case histories. The insane should 
be sifted thoroughly from the prison. These institutions should 
properly be punitive and reformatory in their character and 
not receptacles for lunatics. Greater care should be exercised 
by the courts in determining the question of mental disease. 
llie present condition of expert testimony is partly responsible 
for this. The law frequently confines the opinions of medical 
men to grounds based upon the hjrpothetical question and 
restricted to certain partial aspects of the case which may be 
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brought out by eyidence at the trial. Moreover, the phyddaii 
often enters the case as an advocate. There is a growing 
opinion that experts should be summoned by the court, should 
have full access to the defendant, and after all evidence has 
been submitted should make to the court a statement of facts 
from which their deductions are drawn and report in full the 
reasons for their conclusions. Even then, no one would expect 
the results to be infallible, because human judgment at best is 
liable to error. It would, however, reduce the present number 
of improper convictions. The convict is said to belong to a 
degenerate class, and there is considerable foundation for this 
statement, as without doubt many persons are sentenced to 
prison who should have been committed originally to the care 
of a hospital, there to remain under accountability to the court 
until discharged by recovery or death, or by some other method 
of legal release. 

The average age, at time of sentence, of ninety-seven life 
prisoners committed for murder and who subsequently reached 
this hospital for the insane was thirty-three years. The average 
age of eighty-four unconvicted cases of homicide directly 
committed by the courts to this hospital as persons insane at the 
time of tiie act was thirty-eight years. The average length of 
sentence to prison imposed upon forty-six persons, other than 
life men, who were convicted of murder and manslaughter and 
who became inmates of the Matteawan State Hospital while 
serving their terms, was seven years. 

Epilepsy is supposed to be a prolific cause of homicide, but 
as compared with other forms of insanity, it does not appear to 
be an important factor. However, this is apparently due to 
the relative infrequency of the disease. Out of two thousand 
and eighty cases of insane offenders committed to Matteawan 
only seventy were afflicted with epilepsy. The following 
statement shows in detail the crimes with which they were 
charged: 
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CKIMES OOMMITTED BY INSAl^ EFILEFnGS. 

Anon 

AManlt 

Bigamy 

Burglary 

Forgery 

Injury to property 

Larceny 

Mayhem 

Murder 

Peijnry 

Bape 

Bobbery 

Sodomy fi 

Vagrancy 1 

Total....* 70 

Forty per cent of their number are chsr^!^ with murder and 
assault, including mayhem, and to this category might be added 
arson and rape, which would bring the ratio of serious crimes 
against the person up to fifty per cent Other forms of in- 
sanity, however, are so predominant that epilepsy does not 
appear as a large productive source of actual murder, only six 
instances being recorded out of a total of one hundred and 
forty-three cases of murder and manslaughter from the prisons, 
and only five out of eighty-nine from the courts, a percentage 
upon the whole number of convicted and unconvicted epileptic 
cases of 4.74 per cent., so that while the epileptic ^;>dr m is a 
dangerous factor, he does not play a prominent part in the 
causality of murder. 

Nearly one-half (forty-five per cent.) of the cases from the 
prisons who have committed homicide are affected with some 
form of mania either subacute or chronic, with delusions of 
persecution; about one-third (thirty per cent.) suffer from 
melancholia; a large share of which is probably caused by 
anxiety and confinement; seventeen per cent are in a condition 
of either feeble-mindedness or imbecility, while 4.2 per cent 
are epileptics. Of cases from the courts who are charged 
with murder or manslaughter, the greater portion (fifty-six 
per cent) like those from the prisons are affected with some 
form of chronic ' mania. Among the court cases, melancholia 
is prevalent to a much less degree^ being twelve per cent 
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as compared with thirty from the prisons. The preponder- 
ance of cases of melancholia from the prisons arises prob- 
ably from confinement and dwelling upon the nature and 
consequences of crime. The prison cases affected with melan- 
cholia offer the most encouragement for cure and from them 
are returned to the prison the majority of such few cases as 
recover. Twenty per cent, of those committed by the courts 
for murder or manslaughter are found to be either demented 
or weak-minded to such a degree as to be considered irrespon- 
sible, and 5.6 per cent, are epileptics. In both the convicted 
and the unconvicted, mania, in some form, appears to be re- 
sponsible for the larger number of homicides. Delusions of 
suspicion and of persecution are almost universally present; the 
patient believes he is to be poisoned; that someone is to kill 
him; that he is tortured in various ways; that his business has 
been ruined; that slanders are circulated about him, and so 
through the whole category of persecutions that to him are 
unendurable. 

The character of their beliefs renders the population of a 
hospital for the criminal insane a difficult and trying one to care 
for. So many explosive elements are contained therein that it 
requires great vi^Iance on the part of attendants and officers 
and a full knowledge of the patient's daily condition on the part 
of the medical superintendent. The variety of chronic mania 
known as paranoia is a very common form of mental disease 
among homicidal lunatics. Those so afflicted constitute a moat 
cunning, untruthful and disagreeable class of men, and are a 
very disturbing and ungrateful element, magnifying the most 
trifling acts into personal grievances, and often meditating 
revengeftd and homicidal designs. 

In collating these cases, it is noticeable that out of fifty-three 
instances of manslaughter, which is a crime of lesser degree 
than murder, forty-one were originally sentenced to prison for 
a term of years and seven for life, while only five were com- 
mitted by the courts upon this charge to the hospital for the 
insane. It has happened within my experience where homicide 
has been committed and the defendant indicted for murder in 
the first or second degree, the penalty for which is death or 
imprisonment for life, that the plea of insanity has been with- 
drawn and a plea of guilty in a lesser degree has been made and 
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Moepted, both {Mffties. in the case beinf( unwilling to risk the 
oncertaiB verdict of a trial. This coarse is often the result of 
a compromise between the counsel for the defense and the 
district attorney/ and in this manner many insane men are sent 
to prison for a term of years, neither side being willing to try 
the issue. By this easy abandonment of the case the public is 
led to believe that the original plea of insanity was simply 
offered as a cloak and we believe the procedure has given rise 
to popular prejudice. The average sentence imposed in cases 
of manslaughter as have subsequently come under our care by 
transfer from the prison, is seven years, after making due 
allowance for commutation for good conduct. Another factor 
which creates intolerance of the plea of insanity is the occasional 
but rare discharge of the defendant, immediately upon acquittal, 
whereas the testimony may have shown that the mental de- 
rangement by its very nature, was of a perman^it but inter- 
mittent character, though nevertheless a continuing disease as 
in the case of Marie Barberi, where the defense was ^^ psychic" 
epilepsy. The remedy would be for the jury to brmg in a 
special verdict to the effect that the patient is dangerous to be 
at large, on account of the liability to such periodic outbursts, 
upon which verdict a commitment could, and should, be made 
to a hospital* 

There is a class of the insane who while not committing mur- 
der, are yet homicidally inclined by reason of their delusions, 
namely, such offenders as commit assaults in the first degree 
with intent to kill. An insane man whose aim with a pistol is 
bad, or whose blow with a deadly weapon fails of its intended 
purpose is just as dangerous to the community as one who 
commits a murder. The sane man may be actuated by transient 
passion, but the man who is governed by the fixed delusions of 
insanity may be a permanent menace to others and requires 
different custodial care and treatment. Those who are opposed 
to the recognition of insanity as a defense for crime and who 
advocate that a penalty of imprisonment for a fixed term should 
be exacted for every offense, forget that by imposing a definite 
sentmce, the ultimate result would be to free a large number 
of these dangerously homicidal men. By this method of pro- 
cedure in the lesser crimes a short term of imprisonment would 
wot always be am adequate method of dealing with the insane 
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oriminal nor would it protect the community. The aver- 
age commuted sentence imposed for assaults with attempt 
to kill in the cases of eighty-two convicts transferred to 
the Matteawan State Hospital from the prisons as insane 
was only four years and eleven months. Had not the asy- 
lum intervened these persons would have been set at liberty 
upon the expiration of their terms. One convict now in our 
custody hasconmiitted four separate homicides and served four 
sentences in prison. He was transferred here during his last 
term and has now been detained as a lunatic fourteen years over 
his time. A person with dangerous delusions should be de- 
tained in custody as long as his insanity continues. 

The doctrine of ^^ degeneracy" seems to be another bugbear. 
In the event of serious crime, if the courts should stamp the 
degenerate offender as an irresponsible person and thereupon 
commit him as such to a hospital for the criminal insane, to be 
held until recovery, such action would practically result in his 
confinement for life unless subsequently the court itself or the 
Governor should intervene and grant release. The doctrine of 
degeneracy b nothing new. The corollary of such a proposition 
surely denotes the existence of such mental and physical defects 
as can be modified only by a course of physical, moral and 
industrial training at a reformatory for an indefinite period, or 
which may be so pronounced as to necessitate commitment to 
an asylum for the insane. The adoption of such ideas in re- 
lation to criminals is not in the direction of laxity in the en- 
forcement of law nor does it operate as a threat against the 
community, but, on the contrary, if more thoroughly embraced, 
would be a public safeguard. 

It is probable that heredity exerts a potent influence in the 
production of homicidal insanity. From the meagre family 
histories which accompany patients admitted to this hospital, 
we find it difficult to determine much in this direction, yet from 
what we are able to ascertain, there is shown a close connection 
between insanity and crime in many instances. It is not strange 
that patients committed here for criminal acts should be found 
to have relatives in other State hospitals. That is often the 
case and is to be expected, but the intimate family association 
of insanity with homicide and crime is forcibly illustrated in the 
following instances at Matteawan; and when we consider how 
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little personal history we can gather, that much of our popu- 
lation is foreign to the State, and that the members of the 
family in most cases are widely scattered, there certainly would 
be a more extended list if one could ^t at the facts. The 
following cases are confined at Matteawan: Two brothers, one 
OMvicted of two assaults to kill and the other of robbery in the 
first degree; two brothers, both accused of murder in the second 
degree; two cousins, both charged with assault to kill; father 
and son, father had committed four homicides and the son was 
indicted for assault to kill; two sisters, one accused of assault 
to kill and the other of assault in the third degree; two brothers, 
both convicted, one of murder and the other of forgery; two 
brothers, both committed murder in the first degree. This 
paper does not deal with minor crimes, otherwise the number 
on this list could be increased considerably. 

In connection with the subject of this paper, the following 
table is of interest as showing the disposition of three hundred 
and ninety-eight homicidal inmates at the Matteawan State 
Hospital, who have been charged with homicide, or assault in 
the first degree with attempt to kill. Two hundred and twenty- 
five were received from the various penal institutions, of whom 
ninety-seven were life cases, and one hundred and twenty-eight 
were under sentence for a term of years; one hundred and 
seventy-three were committed by the courts, to be detained 
until recovered: 
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TABLE SHOWING DISPOSITION OF THEEE HT7NDBED AlO) 

NINETY-EIGHT HOMICIDAL CASES COM- 

MITTED AS INSANE. 



DiiipoBition of cases. 


Convicted 
and sen- 
tenced for 
life. 


Convicted 
and sen- 
tenced for 
a term of 
years. 


Unconvict- 
ed and 

committed 
by the 
courts. 


TotaL 


Stm in custody 

Died 


46 
22 

11* 
10 


87 
17 

21f 

26 

14 


105 
48 

2 


187 
88 


Tranaterred to other 
hospitals for the in- 
sane . . w , » » .,..,.-,, 


84 


aa reooverfid 


86 


Eeleased 


8 
18 

8 

1 


21 


Becovered and re- 
tamed to court for 
trial 


16 


{Aliens still insane re- 
tvmed to homes in 
foreign countries . . . 

HEscaped 

Discharged, destina- 
tion not stated in 
early records 


1 
8 

1 


1 
8 

9 


5 

7 

10 


Total 


97 


128 


178 


808 







Theee fignree possess value only as showing what has been 
done in one hospital especiallj devoted to the criminal insane. 
They embrace a history of over thirty-nine years, bat during 
the first sixteen years the total number of patients received was 
extremely small, and the records were very imperfectly made. 
Subsequent to 1875 excellent case histories have been kept, but 
the hospital has suffered from overcrowding, and, for lack of 
room, could not receive all the cases that should have been 
committed to its custody until the new institution at Matteawan 
was opened in the spring of 1892. 

*Chronic (terminally demented) cases pardoned and transferred on 
account of overcrowding at this hospital. 

tTerms expired, transferred on account of overcrowding. 

{Pardoned. 

{One pardoned; one term expired; three released by order of court 

llOut of these seven there have been only two escapes in the last 
fourteen years, both from the fann. One, a convict who had nearly 
completed his term, and the other a court case, both charged with assault 
in the first degree. 
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I believe that the conddenttioii of the question of the proper 
disposal of the dao^rous criminal insane would lead to the 
following conclusions, the observance of which would fn^eatly 
teod to lessen the dangers from homicidal insanity, namely: 

That there should be special hospitals for the insane in con- 
nection with the courts and the penal institutions of the larger 
stales; 

A more thorough examination by the courts of the mental 
condition of persons charged with crime; 

Better methods of obtaining medical expert testimony; 

The granting of greater powers and authority to prison 
physicians; 

More extensive clinical records in the prisons; 

The acceptance of the doctrine that dangerous lunatics 
should be confined until mentally fit to be at large. 

DISCUSSION. 

Dr. G. H. Hill: I think the papers are both excellent and 
either one of them worth coming to this meeting to have the 
privilege of hearing. In Iowa we have three hospitals for the 
insane, State institutions, and besides we have two penitentiaries, 
in connection with one of which there is an insane department 
According to the hiw of the State that insane department has up 
to date only received what are called the criminal insane — 
insane persons who have first been convicted and placed in the 
penitentiary and afterwards placed in this department. It has 
not been customary to send what Dr. Allison described as 
cured cases directly to the penitentiary where the insane are 
cared for, but they have usually been sent in one of two or 
tiiree ways to the insane hoe^ital first. As a rule I think they 
are never tranferred to the insane department of the pen- 
itentiary from the hospital for the insane, because of course 
they have not been ccmvicted of a crime. But about three 
m<»itbs ago in the dty of Des Moines an insane man who 
had been in town a few days, coming there from, I think, 
Sioux City, went into a store and shot one of the members of 
the firm, killing him instantly. The man made no attempt to 
escape and acted peculiarly. He was immediately arrested by 
the police and tried for his crime. Although it was evident 
that he was insane, he was not disposed of as usual but 



Bent immediately to the insane department of the penitentiary, 
there to remain until his mind was restored. There has been 
considerable comment in the Iowa papers on the action of the 
court in this particular case. It is thought that such a pro- 
cedure wUl do away with the plea of insanity in tryinn: criminals 
whose attorneys may wish to relieve them from punishment by 
that plea, because if they go directiy to the penitentiary when- 
eyer that plea is made and remain in the penitentiary until their 
minds are restored, they will suffer the double stigma, as it 
might be called, of being considered criminab and being 
branded insane. Furthermore, if they are insane they prob- 
ably will remain there, so it is not a desirable outcome for a 
person under trial. I think the action of the inferior court has 
already been supported by the superior court in our State, so 
that the law of the State is construed so that it can be so carried 
out and it was all right for the man to be so sent to the pen- 
itentiary. It is thought that if there is danger of having per- 
sons after committing crime sent directiy to the insane depart- 
ment of the penitentiary, the attorneys are not likely hereafter 
to set up that plea. The papers show considerable research and 
study and I think the paper by Dr. Bancroft is one of the best 
I have heard before the Association. 

Db. Esksidgb: I am very glad to hear the subjects of these 
papers discussed from a scientific standpoint. The papers are 
exceedingly interesting and I am pleased they are taking up this 
side of the work. I have long contended that we can learn 
more of the ndnd by studying the processes of disturbed con- 
sciousness, involution, and decay, than we can by studying the 
processes of evolution alone. These cases, especially those 
analysed by Dr. Bancroft, well illustrate this. The first thing 
it seems to me is for us to determine if possible what conscious- 
ness is. It seems to me consciousness is a co-relation of a 
sununary of past recollections with the impressions made upon 
us at the time to which our mind is directed. Of course all 
impressions made upon us at the time we are not consdoua of 
and they have nothing to do with our normal state of conscious- 
ness. It is well known that this co-relation of a summary of 
past recollections is sometimes disturbed, or we may have our 
present consciousness disturbed so that a person readily con- 
ceives himself to be a new being and he talks of himself as a 
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third person and possibly of his past self in the first person, or 
perhaps vice versa. It is questionable with me whether there 
is such a thing as dual consciousness. It seems to me it may 
be explained in another way by agents that may disturb our 
train of thought. I do not like the term subconsciousness 
nearly as well as I do the terms subjective consciousness and 
objectiye consciousness. I believe subjective consciousness 
exists as long as brain function exists. I believe impressions 
made up6n our mind when we are in an abstract condition may 
be brought out when we are in an unconscious condition. All 
of you are undoubtedly familiar with the case that occurred 
some years ago in which a servant girl was accustomed to dust 
the room of her master, who was a scholar in the ancient 
hu^S^iages, and some years after she was stricken down with 
fever and quoted passages from the Arabian, Greek and other 
foreign tongues. The attendants were astounded to learn that 
she could quote from these ancient languages. On investigation 
it was found that her master had walked up and down the hall 
and read aloud, so that her brain matter had registered im- 
pressions without her knowledge. I have put upon record 
several cases of disturbed consciousness. The first was wh^i I 
was at Colorado Springs for my health. A homicide was com- 
mitted. A man had an altercation with another man and in this 
altercation he was felled with a blow from the butt of a whip. 
He got up a few minutes later, went to his cabin, got his gun and 
deliberately shot out through the cabin door. Unfortunately 
for the other man, he at that moment passed before the door. 
The man deliberately laid down his gun, walked by the body of 
the man he had murdered and went to his cousin's. He was 
seen crossing the prairie and was asked where he was going. 
He said he was going to his cousin's. He was taken to Colorado 
Springs and it was found he had retained certain impressions. 
He remembered an altercation, he remembered the report of a 
gun, he remembered meeting a man crossing the prairie and 
when asked how he felt then he said he felt strange, his eyes 
hurt him and he couldn't see clearly. It was clear to my mind 
at that time that the man was in a state of disturbed conscious- 
ness and in a condition of automatism he fired the gun. If he 
had had the gun at the time he was felled by his opponent he 
would have shot the man. His objective consciousness was 



bleared or destroyed; his subjective consciousness, over which 
Dr. Bancroft very rightly says we have no control, was in 
existence and he &*ed the gun just as he would have done had 
he had his normal condition, but in his abnormal condition he 
fired it simply in the door of his cabin. The other man un- 
fortunately was looking for him and came in the range of the 
gun. Another case, still more interesting from certain psy- 
chological standpoints, occurred in 1865. The two wealthiest 
men in Colorado at that time were a man by tne name of Adams 
and a man by the name of Iliff. Mr. Adams was accustomed to 
furnishing the government with supplies. He obtained a con- 
tract to furnish (150,000 worth of Texas cattle to the post He 
had the promise of the government to afford him protection, 
because he had to travel through an Indian country to get to 
Texas and back with the cattle and he was fearful he and his 
men would be murdered and the cattle taken away. One 
Eastman, a foreman of Biff, bought of Adams twenty head of 
cattie. When Adams asked Iliff for the money, he said he had 
bought no cattle. He went to Eastman and asked if he bought 
them for Iliff and he said no but he would pay for them himself. 
He decided finally to deed Adams a tract of land. The latter 
said to his wife, ^^I have bought you a farm out on the sand 
hills." She knew nothing about the transactions and did not 
know where it was. He went and bought the cattie for the 
government and on his return the cattie were all taken and 
everyone of the men kiUed except himself and his servant man, 
who died shortly afterward. After he got back he went to 
Washington and spent four or five years trying to get the 
government to restore him the money for failure to protect 
him. I think it was in 1868 or 1869 that Congress finally passed 
an act to give him $150,000. This had been used up before, 
because he had borrowed the money for the purchase of the 
cattie and in paying lawyers to prosecute his claim, so that he 
was without a penny. A few days before receiving the money 
he suffered from a sunstroke by which he was rendered uncon- 
scious for some time. He was in more or less an unconscious 
condition for the next year. Finally he drifted to G^if onia 
and worked twenty years as a poor man, scarcely gaining 
sufficient to take care of himself and his wife. He never 
mentioned to his wife about ibis land, which had beoomevalo- 
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able. Li 1879 Mr. niff died. He had spoken of holding thia 
land in troat for Mr. Adama. Later Mr. Adams drifted down 
to Santa F6, New Mexico. He heard some man selling goods 
at pablic sale. The auctioneer proved to be Mr. Eastman. 
After the sale was over he went up to Mr. Adams and said, 
^^How are you}" Adams said, ^^ I am all right." Eastman 
said, '' What did 70a do with that land? '' Adams said, '' What 
land I" Eastman replied, ^^ Don't you remember the land I 
deeded to Iliff in trust for youf " Adams then was able to recall 
some incidents of the transaction. Eastman then offered to go 
to Denver and look it up. They went to Denver and found 
evidence to show that Eastman was correct. Suit was brought 
and the land was restored to Adama This was a case of 
amnesia of more than twenty years. The amnesia extended 
over three years before he had the sunstroke and followed it 
over a period of eighteen or nineteen years. It shows we may 
have a case of amnesia not only antedating the brain disturbance 
but following it for a considerable time. Another case, in 
which there was no legal contest, occurred about the same time 
the Iliff case was on trial. A woman was out one evening 
watching the herd of horses of her husband. A colt broke 
away from the herd and ran against her and knocked her down. 
At tiie end of about forty-seven days, or at any rate a number 
of weeks, she began to regain consciousness and finally returned 
to a fairly normal condition. It was found then that she could 
remember absolutely nothing for a period of seventeen days 
before she was hurt and nothing for a period of thirty days 
after she was injured. Now, it would be very interesting if 
these cases reported by Dr. Allison were studied and carefully 
analyzed. I feel if my health would permit it, I would volun- 
teer to give Dr. Allison my services to work up the three 
hundred cases he has narrated. If he had the time to make a 
minute and comprehensive study of them his reputation would 
be made for all time. It is very important to determine the 
last thing a person remembers before the injury and the first 
thing he remembers after the disturbance, and to find out 
whether anything is remembered during the state of disturbed 
consciousness. Not infrequently nothing is remembered, but 
if anything is remembered it is usually the most important 
occurrences. For instance, in homicide it is the report of the 
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gan or pistol or perhaps a quarrel. If these people pretend to 
remember some most trivial event and not the most important 
things, we can readily set them down as f rands. But if they 
remember only the things which would accuse them and forget 
the little trivial things, in nine times out of ten, probably in all 
cases, they are not feigners. I could narrate a number of cases 
that would substantiate these statements, but I have already 
said enough. 

Dr. Tomlinson: The greatest difficulty in the way of the 
discussion of this subject, is the practical impossibility of 
agreeing upon a definition of what is constituted in conscious- 
ness. I remember trying, a few years ago, to construct a 
definition of consciousness myself, because the definitions with 
which I was familiar did not seem to me to be adequate. But I 
have not found that my definition was any more satisfactory to 
others than theirs were to me. The definition I made at the 
time and which I still believe to be a good one, was as follows: 
^^Consciousness is the reception and correlation of the ever 
recurring new impressions." In other words we are only 
actively conscious of that which is new and different in our 
environment, while the resulting activities are but the synchro- 
nous expression of the sum of all impressions coming to the 
brain through the special senses and from general sensation. 
All general sensations and sensations from the viscera, not 
above or below the normal plane, practically do not appear 
actively in consciousness and neither do the impressions from 
the special senses which are weak or familiar become a part of 
consciousness actively, especially when certain conditions in the 
environment dominate attention. Nevertheless these impres- 
sions are carried to the brain and out of them grow the so-called 
automatic acts which are usually indefinite and often purpose- 
less. We are all familiar with the influence of fatigue, illness, 
fright or anxiety upon attention and the confusion which re- 
sults from these conditions is extreme. This was particularly 
well illustrated in Paris two years ago, in the conduct of the 
men in the burning building of the charity bazaar and could 
probably be illustrated from the personal experience of any of 
you. Now if the individual as the result of defective develop- 
ment is permanentiy in the same relation to his surroundings 
which the conditions which I have described may place as 
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tein]>OTaril7, it is apparent why lie oommits acts of wanton or 
parposeless cruelty or discovers a tendency toward criminal 
conduct in general. That conduct which is natural and there- 
fore instinctive, we share with the lower animals. Its object is 
the satisfaction of appetite, desire, and the preservation of life. 
We call anyone who follows the impulses arising from these 
tendencies unrestricted, a brute, and if he takes property or 
destroys life in the satisfaction of his desires, we call him a 
criminal. When a man 1b markedly defective mentally or 
becomes insane, he as a result fails to any longer appreciate his 
relations to those by whom he is surrounded, and is therefore 
constantly prompted to acts which although instinctive to him 
and warranted by the result he desires to attain, to us appear 
criminal. We have only to recollect that our standards of right 
and wrong are artificial and that acts are criminal only under 
given conditions, to appreciate the relation of the mental con- 
dition of the insane to their conduct and the limitations of their 
responsibility. 

Db. Bussell: I have an interesting case to report in con- 
nection with Dr. Bancroft's paper. A young farmer, about 
thirty years of age, living with his mother and sister, took his 
gun down one morning to go on a hunt. His mother and sister 
took no notice of it. Instead of going out into the woods to 
hunt, he went to town, a distance of seven miles, and stationed 
himself at the corner of one of the principal streets and began 
to shoot at everybody in sight. I needn't tell you that he soon 
had possession of the town. He shot one man fatally and 
wounded several others, one of them the chief of police. He 
didn't know any of the people he shot at and he had no apparent 
motive for shooting at all. He simply stood there with the 
intention of aiming at everybody who came within shooting 
range. He was tried for murder and acquitted on the plea of 
irresponsibility. He is in the asylum now and is one of the 
most pleasant fellows we have in the asylum. He does not 
care very much about talking of the affair, still when you press 
him he' says all he knows of it is that he remembers taking his 
gun down in the morning. He has no recollection of reaching 
the town or of shooting anybody. The first recollection he had 
of the event was when he woke up in the hospital, because he 
had to be overpowered Tyith firearms, hiipself • He received a 
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heavy shot of lead in the abdominal region and had to sabmit 
to a serioas operation for the removal of it. It was thought he 
was fatally shot, but he recovered. I do not know how to 
explain it except on the principle of subconsciousness or what* 
ever you please to call it. I tried him a good many times, 
thinking possibly he was simulating «nd feeling that if he gave 
an honest account of the whole thing it might militate againflt 
his future discharge. I assured him on several occasions that 
he had been once tried, had been acquitted on the plea of 
insanity and under British law he could not be retried, and that 
whatever he might say would not affect his future in any way. 
He admitted all that, but still sticks to his story, that he has 
not any recollection of the crime at all. The question now is 
what to do with him. He shows no evidence of insanity in any 
way. We have trusted and tested him in many ways. I pre- 
sume he will have to remain in the asylum the balance of his 
life as a protection to the pubUc. These are very interesting 
cases and I am glad to know that we are giving them intelligent 
investigation. I trust the time will come when we will be able 
to understand them more thoroughly and be able to give a 
rational explanation of them. 

Db. Woodson: It is a difficult matter to impress upon courts 
or juries or laymen the fact that unconsciousness is a sufficient 
excuse for a person committing a crime under such circum- 
stances. They claim that we do not know whether they were 
nnconscious or not and that this ]ack of recollection or knowl- 
edge or consciousness of it is set up for the purpose of bein^ 
acquitted. I have in mind a case in which there could be no 
motive. A very pleasant lady from the interior of this State 
was sent to Asylum No. 2 about ten years ago. She suffered 
from a pronounced type of melancholia; she had no delusions; 
she had no hallucinations that we were able to detect, though 
she was profoundly depressed. She took no interest in any- 
thing, unless it was needle-work, especially darning. She 
would repair almost any garment as well as any individual I 
ever saw. She helped some with the ward work and was 
always in the quiet ward. She ate well, was always ready to 
take the walks, and never took part in any amusement. After 
remaining m the institution kbout seven years, one of the 
officers of the county came for the purpose of making a re- 
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moyal. This seemed to make a profound impression on her 
and she worried a great deal, sayinizr she had no friends and 
would have to leave. It was the first I ever heard her say 
except in monoeyllables. Later I fomid her depressed and 
crying. I asked the trouble and she said she had no friends. 
I told her I would be her friend. She said she was glad 
of it and asked if her brother was in the next building. I 
told her that he was not. She began to improve. She asked 
about her children. She had two children. I told her where 
they were and asked her to write to them. She called for pen 
and paper and started to write but could not make a letter. She 
said that she had no recollection of anything that occurred 
since she was in the institution. I had an attendant to work 
with her making a copy and within a day her power came back 
to her and she wrote a beautiful letter. There was no motive 
for her to declare that she was unconscious and she had com- 
mitted no crime, and I think in connection with the class of 
cases referred to it is entitled to much weight. 

Db. Habrinoton: I have been very much interested in the 
two papers read this morning, particularly that of Dr. Allison, 
because it is along the same line as my own work. I was 
especially interested in the statistics which Dr. Allison gave 
and whUe I have none at hand, yet in a general way I think I 
can testify that the figures in Massachusetts would agree with 
his. I remember one of our figures which approaches very 
nearly Dr. Allison's. He states that twenty-four per cent, 
of life men in the State of New York are insane and con- 
fined in the asylum. In the State of Massachusetts of all 
the life men in the State, eighteen per cent, are at the 
present time insane and are confined in the State Asylum 
for Insane Criminals at Bridgewater. I am glad that this 
whole subject of the care of insane criminals has been 
brought up and discussed the last two years in the way it has 
and that this report and these appropriate recommendations 
have been made by the committee. I think it has been found 
in the State of Massachusetts, since the hospitals have been 
entirely relieved of the insane criminals (that has been the case 
for the past three or four years) that the hospitals have enjoyed 
a great deal of comfort from their removal. Insane criminals 
require a special sort o| gi^re, they have to be guarded by strong 
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locks and bars, an amount of restriction that must be to the 
disadvanta^ of the rest of the insane in the general hospitals. 
One of the conclusions of Dr. Allison's I think is a very strong 
one, namely, that in regard to the psychiatric service in the 
prisons. Among the cases that come to us from the prisons 
and houses of correction, we see a great many instances of men 
who come to us in a wretched physical condition; they are very 
anaemic oftentimes and they are found to have been suffering 
for a long time from constipation and they have pasty tongues 
and foul breath and have evidently been suffering from hal- 
lucinations, most of them for quite a long period of time. In 
the prisons about the only disposition that can be made of the 
insane man is the cellular treatment. Under proper care in the 
asylum there is usually a marked and rapid improvement, and 
no one can gainsay the importance of early care in such cases. 
With a better psychiatric service in the prisons and houses of 
correction, such cases would be recognized much sooner and if 
placed under immediate treatment, perhaps the result, as re- 
gards the regaining of mental integrity, might be much better. 
I would like to say just a word in regard to Dr. Bancroft's 
paper. I think it is fortunate that these two important cases 
will be placed on record. The theoretical part of his paper has 
been so ably presented that I have nothing to add to that But 
in the examination of cases where a homicide or crime has been 
committed in the subconscious or unconscious state one thought 
occurs to me. I think that physicians ought to use the utmost 
care that they do not make any suggestions to the patient 
during the course of their examination. I think it may not 
unnaturally occur that the physician, himself, having gone all 
over the ground and having gotten the occurrences just as they 
happened in his own mind, when he goes to see the patient he 
may suggest something to him, "Did you not do so-and-sol" 
or "Did not this happen?" and before we know it the patient 
may gather the idea that he did do thU or tJvat or that this or 
that did happen and he will become confused and perhaps 
finally it may get into his own mind that he does remember this 
or that and in this way the patient might injure his case legally. 
Therefore I think in the examination of these cases, where the 
patient was probably unconscious at the time of the act, we 
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ought to be especially cautions about imparting suggestions to 
the patients by our questions. 

Db. Robinson: Owing to the lateness of the hour, I do not 
feel that I should say anything. At the same time I have been 
so much interested in tiie papers, of Dr. Bancroft and Dr. 
Allison, that I feel like adding my appreciation. It seems 
the members have been very much interested, as is shown 
by their comments. I feel like adding the history of one or 
two cases which have come under my observation, which 
seem to correspond with the case of Dr. Bancroft, in the subcon- 
scious state. The first case was a hotel-keeper, who was com- 
mitted to Asylum No. 3 in Nevada for murdering two of his 
children. He had five or six children and he murdered the two 
younger ones, by splitting their heads open with a hatchet; the 
reason he gave for doing so was that he was somewhat involved 
in debt and he thought his whole family was going to become 
destitute and starve and under this state of melancholia he 
thought it was best to kiU the two younger ones who couldn't 
provide for themselves. The others, being older, could prob- 
ably provide for themselves. This was the only reason for 
killing the two younger ones. By the way, the others were 
old euough to run away. After being admitted to the hospital 
-we found him to be in rather a despondent condition for some 
time. After a while he brightened up and his wife came to see 
him. After recovery he said that he had no recollection of 
. killing the children. I asked him if he had any remorse of 
conscience for killing the children and he said he could remem- 
ber Dothing at all about killing them; he had every evidence 
from his wife and others that he had killed them, but could not 
realize it and on that account could not feel remorse over it. 
We kept him two or three years. It is the law in our State 
that when the superintendent recommends the discharge of a 
murderer as restored, if the majority of the board favor it, the 
patient is discharged. So on the request of the wife and friends 
and neighbors of this man we let him go and he has been a good 
citizen since. Another case I have in mind, that comes under 
the head of alcoholic mania. A man, who was a good citizen 
formerly but in the habit of drinking whiskey, went home to 
his family one day under the influence of whiskey. Although 
he had had no trouble before that, when he went into the house 
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he seemed to be enraged and took his rifle down. His wife ran 
out of one door and his children out of the other door. At one 
hundred and fifty yards he fired and his wife fell dead. He was 
adjudged insane and we kept him two or three years. After he 
came from under the influence of the whiskey, although he was 
sad, he claimed he had no recollection of committing the crime. 
The question came up whether he should be discharged, he prom- 
ising to go to another country if we would let him go. There 
was no chance for him to get any better and he seemed to be 
all right. I thought in that case, perhaps, he should not have 
been adjudged insane but hung. These are some of the casea 
that come under the subconscious state. Another case reported 
reminded me of a case I had in private practice some years ago, 
that of a lady who had moved something like a month be- 
fore into the neighborhood where I lived. She went along 
with her usual work and forming acquaintances with the 
ladies of the neighborhood who all seemed very much pleased 
with her socially. One morning, after preparing the dinner 
for her husband to take with him to his work^ she handed 
him the bucket and as he started from the house he was 
startled to hear her fall forward out of the door; her head 
struck a rock and he picked her up in an unconscious state. 
I was called in the following night and found her in a con- 
vulsive state. Her husband did not think it was the time for con- 
finement, and not knowing it was a case of that kind myself, as 
soon as she became somewhat quiet, I lay down to take a rest 
and await further developments. Soon after I was called out 
hurriedly and found the lady in labor. She was delivered of 
a healthy child and the convulsions ceased. I returned to see 
her the next day and found her doing well. Her husband had 
told me about the incident of falling to which I at first attributed 
the convulsions. She told me some neighbor women that 
morning came in and for the first time she realized that she was 
in a strange country and she did not remember anybody who 
called on her during the month she had lived there. The last 
thing she remembered was when they were prei)aring to move 
from her home in Indiana to Missouri; she was catching chick- 
ens to put them in a coop to take to market 

Db. Bubb: How about the confinement, did she remember 
that? 
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Ds. Bobinsok: No, sir; she had no reoollection of the con- 
finement and at first did not want to claim the child. 

Db. Easthak: Some years ago I had under my care a patient 
who had been struck on the head with a sandbag. About 
thirteen years of his life had been knocked out of his memory. 
He did not know his wife nor his child. He did not know he 
had a wife or child. The last thing he remembered was an 
accident that occurred to him thirteen years before. He gradu- 
ally regained recollection of his wife and child and of his busi- 
ness which he had also forgotten, but he was never able to do 
the work he had been accustomed to do before his injury. 

Dr. Bbush: I think these cases are very much more common 
than the profession recognizes. They occur in surgical practice, 
in general practice, in the conditions of fever, and the army 
surgeons will tell you that tHey occur in conditions of fright. 
I remember seeing a man in the railroad riots who ran at least 
three miles. He said the last thing he remembered was some 
rioter kicked him and said, ^^Son, go home." I wish Dr. 
Chapin was here. He could relate two interesting cases, one of 
a judge who was thrown from a horse and remembered being 
thrown over the horse's head and then nothing. He asked the 
proprietor of the hotel the next morning who had brought him 
in and that was the first anyone there knew that anything un- 
usual had happened or that he had had an accident. Another 
ease was one of typhoid fever, who during his convalescence 
called his lawyer and made his will. Later he called his lawyer 
again and said he was going to make a will. His lawyer told 
him that he had made a will, but he had no recollection of it 
and made another will, the exact counterpart of the one he had 
made before. 

Db. BjlNOBOFt: I don't think it is best to take the time of 
the Association now it is so late other than merely to say that I 
believe that we must all admit that there are subconscious states, 
that this condition of disturbed consciousness or subconscious- 
ness or whatever you wish to call it, is an actual pathological 
state and therefore merits serious consideration. It is in the 
medico-legal way that we as specialists are nearly always thrown 
in contact with these cases, because of the liability of crime 
being committed in this state. There is of course an embar- 
rassment in considering this whole subject because we are deal-* 



ing with immaterial conditions and we are trying to reconcile 
them and make them fit in with actual material conditions of 
the nervous mechanism. It is as difficult apparently to define 
what mind or consciousness is and what its connection with 
the material nervous organism must be^ as it is for us to define 
what the electric fluid is and what its connection is with the 
dynamo which generates it. We seem to be forced to the con- 
clusion that there is such an immaterial existence but what the 
nature of its connection with the nervous mechanism may be 
may always be impossible to state. So our conclusions are 
embarrassed by the very nature of the case. But I think as 
specialists it is important for us to study these cases very 
thoroughly and, as far as we can, make an explanation of the 
underlying physiological state which must lead up to it. 

Db. Allison: At this late hour I will not prolong the dis- 
cussion but I wish to say one word in reply to what Dr. Hill 
states in relation to the method of procedure in Iowa of sending 
insane persons charged with crime to prison. I would not 
approve of such a practice, because a sentence to prison does 
not sufficiently protect the public in these criminal cases. I 
have found recently, that the average length of residence of 
"court" cases in the hospitals of the State of New York ex- 
ceeded the average length of terms for which convicts are sen- 
tenced to penal institutions, so that if the case is committed to 
an asylum, the asylum will protect the community better than 
the prison. I further believe it is better and more humane for 
them to be sent to a hospital for the insane, because there we 
have a staff of competent alienists to treat and to care for them. 

In relation to amnesic acts committed by persons in a sub- 
conscious state, I think if these cases were thoroughly studied, 
many of them would be eliminated from the category of tran- 
sient mental conditions, as in my experience, where there is an 
absolute lack of memory, there is usually a connection with 
some chronic form of insanity. Instances where crime has 
been committed in such states without the existence of mental 
disease are, in my judgment, extremely rare. 



SOME REMARKS ON INSANITY FOLLOWING SUR- 
GICAL OPERATIONS WITH REPORT OP 
FORTY-SIX CASES. 



By RICHARD DBWBY, M. D., 

WAUWAtOMtWta. 

After meeting with insanity as a sequel of a surgical operation 
on several occasions and finding that although this b an ex- 
tremely rare occurrence in comparison with the whole number 
of operations and still more rare in comparison with the whole 
number of insane, it is still sufficiently common and sufficiently 
grave to be worthy of attention. I have collected some in- 
formation on the subject and desire to present the same in the 
form of a brief study of the cases I have observed and a tabu- 
lated statement {Seepages 231^ 232^ a/nd 233.) 

In my personal experience with five thousand or more cases 
of insanity, I have met eight cases where insanity followed an 
ojieration in a person previously of sound mind. In addition 
to this I have seen many cases in which the patient had been 
insane or highly neuropathic hefore the operation — sometimes 
without this fact being suspected by the surgeon. With these 
latter cases I do not now wish to deal but will here outline a 
series from both classes of cases showing how manifold all the 
influences tending to mental overthrow in connection with the 
previous mental and physical state of the patient— with the 
anaesthetic and the numerous and varied other concomitants. 

This series of cases, some of which I described in a paper 
read in the meeting at Baltimore last year, includes examples of 
insanity occurring under the following combination of circum- 
stances: Insanity in a neurasthenic patient developing from 
use of an ansBsthetic without operation, also after trivial opera- 
tions; of insanity from traumatic causes not directly affecting 
the brain both with and without operation; of change in the 
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form of mental disease after an operation; of apparent recovery 
from insanity after anaesthesia for uterine examination; of 
recrudescen66 of insanity after castration; of insanity probably 
from vascular disease, though excited by an operation; of in- 
sanity after perinaeorrhaphy with sepsis, mental worry, neuro- 
pathic taint, diabetes and eczema, all operating together in a 
patient previously a victim of the morphine habit many years 
before; also a case of insanity after perinaeorraphy in a healthy 
woman apparently from anaesthetic and deprivation of water. 
All these cases taken together serve to illustrate how complex 
a problem is insanity presenting itself after operations. 

Some of the elements or factors of these cases may now be 
considered. One of the first occurring to the mind relates to 
the kmd of operation. Experience has raised the question 
whether some classes of operation are not more likely than 
others to be followed by insanity, as operations on the genito- 
urinary organs or alimentary tract, first because these opera- 
tions in some cases cannot be wholly aseptic, e. ^., operations 
for lacerations, urethral, vesical and rectal operations; second, 
some of these are operations depriving the economy of the es- 
sential organs, the ovaries and testicles, the loss of these latter 
being important from its influence on bodily nutrition and 
metabolism and likewise from the mental effect upon many men 
and women of deprivation of what to them seems an essential 
part of manhood or womanhood; third, the implication of the 
peritoneum with greater accompanying shock. Another class 
of operations in some cases liable to be followed by mental 
symptoms it would seem, are eye operations, especially cataract 
operations, perhaps from a closer proximity and relation of eye 
to brain as well as from the effect of atropine. Another opera- 
tion in which tendency to mental disturbance manifests dispro- 
portionately is that from mammary disease, both malignant and 
non-malignant. In the forty-six cases of my table four were 
cases of carcinoma of the breast, females, and excepting opera- 
tions of the generative organs no other form of operation was 
as frequent among the cases collected by me. 

In reference to the other operations in my table, I would say 
of the forty-six cases twenty-nine were operations on the female 
genitalia, and of the f orly-six cases only the additional six were 
located anywhere outside of the genito-urinary and alimentary 



tracts. Only one of the forty-six, however, was an eye opera- 
tion. I should remark here that not one of the forty-six was a 
brain operation, because the insanity or mental disturbance is 
almost invariably antecedent to the employment of brain sur- 
gery, and such cases are here excluded from consideration. 

In regard to the development of insanity after ovariotomy, 
one may remark that a certain contingent of these cases con- 
sists of highly neurotic women naturally prone to insanity in 
whom any profound disturbance of nervous relations may pro- 
duce it and it is a question often of accident as to whether in- 
sanity follows an operation or an operation follows insanity — 
undertaken as it often has been with the hope of cure. Such 
patients on one hand may be operated upon to relieve insanity, 
and, on the other hand, may be thought to have been made in- 
sane by operation while the most efficient factor is lost sight of 
in both instances, namely, the nervous instability of the subject 
* A remark recently made by Dr. Paul Mundd at a meeting of 
the New York Society of the Woman's Hospital may here be 
quoted. Dr. Mund6 said, ^'The results of oophorectomy in in- 
sane women have not been favorable."* 

Where insanity follows an operation, the effect of the anaes- 
thetic, chloroform, ether or cocaine, may be an important 
factor. The direct effect upon the brain, and that upon the 
kidneys where very prolonged anaasthesia is necessary the 
nausea and deprivation of water, all are capable of serious mis- 
chief to the nervous system and have been frequently adverted 
to. In five of the cases in my table the insanity was present 
immediately at the end of anaesthesia, though this does not 
prove the anaesthetic to have been the cause, and in eleven of 
my cases the anaesthetic was said to have been ^'well borne,'' 
it is to be regretted that the length of anaesthesia is only given 
in nine of the cases; in three it was one-half hour; in two, three- 
quarters hour; in one, one hour; in one, ninety minutes. 

The question of the influence of sex in determining the de- 
velopment of insanity after an operation naturally presents it- 
self in this connection. On first examining the question a 
striking preponderance of women over men is apparent. In 
the table I present of forty-six cases, only four are males, 

*Amer. Gynec. and Obstet Jour., Jan. 1888, p. 55, 
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though these cases are gathered from private practice and from 
institations receiving both men and women, and only six of 
them came from a purely gynecological practice. Sears* of 
Boston found that of one hundred and sixty-seven cases, one 
hundred and two were women, but if strictly gynecological 
cases were excluded, there was little difference in the sex 
affected. He found on the other hand that in fifty-nine eye 
cases only twenty-four were women. Similar was the experi- 
ence of Eieman, of LeDentu, and of Simpson, from whom I 
quote the above figures, f 

It would seem that the reason for a preponderance of these 
cases in women was simply the very large proportion of gyne- 
cological operations, and if the genital organs of men were as 
frequently operated on the number of such cases in each sex 
would, perhaps, be equal. Some indications of the day point 
to increased frequency of operations on men as well as a de- 
crease in the frequency of operations on the female generative 
organs, and as a result we may see a change in the statistics of 
post operative insanity. 

Ab to septic amd toxic ca/uaeSj it may suffice here to recall the 
fact adverted to above that in patients in a septic state from any 
cause previous to the operation or in operations on the perineum 
rectum, etc., which cannot be rendered wholly aseptic, there 
may be an autotoxis of brain producing insanity. Also in this 
category belong cases where toxic absorption from the dressings 
occurs. 

In the series of forty-six cases herewith presented six were 
cases where iodoform dressing was used. In one of them only, 
however, as far as I know, did the iodoform appear to be an 
important factor. In this case of operation for mammary 
cancer, the dissections were very extensive and iodoform was 
lavishly used, and other causes for insanity seemed to be lacking 
except a nervous constitution. 

The meTUal condition previous to the time of operation is a 
thing scarcely taken into account by surgeons in determining 
upon an operation, and I suppose all who have had much ex- 
perience with insanity have seen cases in which it really existed 

*.Bo8ton Med. and Sur. Jour., '98, p. 042 
t JoQinal Mental Sdenoe, Jan. '97. 



before the operation, either in actuality or full potentiality 
without being recognized, like the patient mentioned who had 
delusions actively developed before the attempt at curettage 
and went wildly insane with the first whiffs of the anesthetic. 

The state of anxiety and nervous apprehension very generally 
felt by the patient with reference to both the disease existing 
and tiie operation for its cure is exceedingly important, and 
combined with the shock of the operation itself is in some cases 
sufficient to cause insanity, and we see of late evidence of this 
fact being recognized and efforts are made on the part of the 
surgeon much more than formerly to induce a state of confi- 
dence and tranquility of mind as well as to minimize the ten- 
dency to shock by fortifying the patient in every way physic- 
ally and mentally. In this connection there can be no doubt 
of the value of '^suggestive therapeutics" at the time of an 
operation. This subject has been well discussed by Moyer in a 
paper on ^^The Nervous and Mental Phenomena Following 
Operations'^ in "Medicine" for June '97. 

It is not possible in the limits of this paper to discuss the 
very great number of factors tending toward development of 
morbid mental states after operations, but they are chiefly com- 
prehended in the following list: 

FiBST. — ^Those relating to the prior conditions remote and 
immediate. 

Remotely. — ^Age and sex, the heredity, constitutional ten- 
dencies, habits, previous attacks of mental and nervous disease. 

Inmiediately. — ^Physical condition at time of operation, em- 
bracing any serious disease, and the organic and functional 
condition of heart, lungs, kidneys, and brain; also anemia, 
cachexia, sepsis from any source. 

Seookd. — ^The conditions during and immediately after the 
operation; the anaesthetic and all details of its administration 
and after effects; the extent, nature, and duration of the opera- 
tion itself; nufsea, hemorrhage, shock. 

Thibd. — Later in order come the process of healing; absorp- 
tion of septic material or toxic effect of dressings; the effect, 
bodily or mental, of essential organs being removed. 

All the above are physical factors but one or more of them 
by depressing effect upon the brain, if this organ is unstable, 
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may prodace insanity; and usually several are associated in any 
given case. 

Finally in addition to physical causes, and of even greater 
effect in evil result, and in fact essential to this result, are the 
mental and moral cabases; an inherently unstable mental con- 
dition coupled with fear, anxiety, and apprehension, or an in- 
cipient delusional state. It will be seen by the above that the 
operation may be only one of a very great number of influences 
which precede it or follow in its train and it is sometimes only 
an incident in the development of insanity. 

It is perhaps impossible to form any definite idea of the 
freqaefruyy with which insanity follows operations. Dr. J. 
Christian Simpson in examining such data as he had obtained 
found enormous variations and such is the general experience. 
Simpson learned that Homans in one thousand laparotomies 
had two cases of insanity; Werth had two in two hundred and 
twenty-eight abdominal operations; Schnabel had twelve cases 
in one hundred and eighty-six eye operations, while at the 
Massachusetts Eye and Ear Infirmary four cases occurred in 
one hundred and twenty-eight operations. In the laporotomles 
above mentioned the variation is between .02 and .002 and in 
the eye operations between .03 and .06. In five thousand five 
hundred cases studied by Simpson in the records of the Eklin- 
burgh Royal Infirmary thexe were found ten cases of insanity 
apparently ^'entirely due to the operation," a ratio of less than 
two per one thousand. 

So far as figures obtained give any indication it may be said 
that the proportion of cases to total of operations is probably 
less than two per one thousand. 

Turning now to the other question as to how often cases of 
insanity follow upon a surgical operation as their exciting cause 
or at least as an incident clodely preceding the operation we 
encounter the same variation. 

An inquiry which I made of the institutions for the insane in 
the United States and Canada showed that in twenty public in- 
stitutions, with a population of not less than 8,000 insane, no 
case of insanity caused by an operation was under observation 
or could be recalled by the medical officer in charge. 

Again the reports from twelve institutions with a population 
of not lees than eight thousand insane persons of both sexes 
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yielded inzteen cases in which iosamly had followed more or 
less closely apon an operation. 

This would indicate that the ratio of cases of insanity after 
operation going to public institutions was le88 than one per one 
thousand. It must be remembered, however, that only a very 
small fraction of these cases go to any institution for the insane. 
Of the forty-six I have collected, only twenty-one had been in 
an institution for the insane, and a large number being affected 
only for a few days or weeks, were cared for in a general hospital 
or at home. 

There are certain sources of fallacy or misapprehension in 
studying these cases which my experience has shown me need 
to be eUminated; for instance, I found some of those with whom 
I communicated in treating of insanity ^^ following" an opera- 
tion, meant insanity caused by an operation, while others would 
take the question as it was intended, namely, not a question 
whether insanity has been caused by an operation but simply 
whether it had developed in order ofti/me^ after an operation, 
without reference to the other and very different question, how 
far the operation stood in a causative relation to the insanity. 

Another source of error relates to the definition of insanity, 
for a great deal will depend on what is understood by the term 
insanity. It is known that insanity b a condition extremely 
difBcult to define technically, and not only that, but also there 
is a very great lack of practical experience with insanity on the 
part of the vast majority of the members of our profession, be- 
cause until a very recent date nothing was taught of insanity in 
our medical schools and most practitioners to-day have no 
familiarity with this disease, and '^ brain fever," ^^ meningitis," 
"delirium," "nervous prostration," and even "typhoid con- 
dition" are names tised to describe what in reality is insanity. 
I may here refer to a discussion in the New York Woman's 
Hospital Society published in the American Gynecological and 
Obstetrical Journal for January 1898, in which Dr. Paul 
Mund^, Dr. Gill Wylie and Dr. Harrison all exemplify the lack 
of study and trained observation of mental maladies which is 
nearly universal though being rapidly remedied to-day by the 
better medical schools. Dr. Wylie, indeed, states that he has 
no knowledge of mental cases but invariably calls in an alienist 
or neurologist to advise. 
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When A, a sar^feon of large practice, writes you he has never 
had a ease of insanity following an operation, and on the same 
day one of his former patients tells you A recently described to 
him a case of insanity with delirium existing for weeks after 
an operation, you be^n to think that A needs a course of in- 
struction in psychiatry or candor. 

It is evident cases are not studied by surgeons as an alienist 
would study them, and until they are, we shall lack for full 
understanding of them. Furthermore, men are sensitive as to 
the possibility of being misunderstood in reporting such cases. 
There are large numbers of men in practice who would not 
recognize as insanity conditions of delirious mania or a brief 
maniacal attack with delusions or violent conduct; and con- 
fusional, hysterical and hypochondriacal cases would only be 
considered ''eccentric." 

The most important light gained in this study has been as to 
the desirability of mutual appreciation and understanding on 
the part of both alienist and surgeon. 

I wish to close by laying stress upon one therapeutic indi- 
cation to be drawn from what has been learned in study of in- 
sanity as found after operations, and that is, the advantage to 
be gained from careful attention on the part of the surgeon to 
the nervous and mental state of his patient, and to conditions 
that may possibly cause the development of insanity. It is true 
these cases of insanity developing after an operation are few 
and far between. And it is also true that the operation can 
only in a remote degree serve as a cause of the insanity; but, 
nevertheless, the occurrence of these cases in the practice of 
the surgeon is an event most undesirable both for patient and 
surgeon, and surgeons have in the past too frequently learned 
when too late how important it is to forestall these deplorable 
accidents, by investigating the nervous history of the case, and 
arriving at a careful estimate of the contraindications, or pre- 
cautions if any, called for by the case. This in some cases the 
surgeon can do for himself; in others, either from his own un- 
familiarity with neuroses and psychoses or from the inherent 
difficulties of the case, he needs the cooperation of one versed in 
nervous and mental disorders. 

If my paper makes it plain that this is a subject of importance 
generally too little understood and requiring further attention. 
It will have accomplished its object. 
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DISCUSSION. 

Db. Hubd: It seems from my experience rather desirable 
that our surreal brethren should ^ve more attention to their 
patients prior to the operation. I believe that in many instances 
a surgical operation is done by the surgeon or gynseoologist 
with the idea of relieving a condition which the trained alienist 
would at once perceive to be one of actual mental disease. I 
have known instances where operations have been reported as 
causing insanity when there was a pre-existing insanity which 
had not been recognized by the surgeon. In large hospitals the 
mental condition is apt to be overlooked and the whole attention 
of the surgeon is concentrated on the sur^fical trouble. Before 
we can get accurate data as to the agency of surgical operations 
in the production of insanity, we should have a careful analysis 
of each case so that we may eliminate any wherein an unsound 
mental condition existed before the operation. If this could be 
done the number of cases of insanity following operations would 
be largely reduced. I have sometimes hazarded the statement 
that if we could eliminate original cases of insanity and cases 
where insanity could be traced to a toxic agent like atropin or 
iodoform or some other agent which is directly toxic, and cases 
due to infection (for I am sure in many cases we do get de- 
lirium and mental derangement from infection), the number of 
cases of insanity following operation would be very small. 

Db. Tomunson: It seems to me the point brought out by 
Dr. Dewey's paper and the one which I thought he wished to 
emphasize were the conditions most likely to be produced by 
surgical operations. In my experience the surgeons do not 
consider this subject at all. In fact, they are only interested in 
the operation and in the immediate physical results following 
the operation and if any reference is made to the nervous con- 
dition of the patient it is either scoffed at or belittled, because 
they do not wish to consider anything which suggests a reason, 
not surgical, why an operation should not be performed. I 
have found not only a great apathy on their part but a disin- 
clination to consider nervous conditions in the patient which 
would render liable nervous disturbance, either following the 
operation or from the anaesthetic, sepsis, or from shock. I think 
myself that in the ephemeral mental disturbance following 
operations, the anesthetic has perhaps as much to do with it as 
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any other one thinfi:. Next to that is the interfereDce with 
eliminatioii by inyolvement of the kidneys. Although the 
number of opportunities I have had to study these things has 
been limited, I have almost invariably found there has been 
some renal inadequacy, either as the result of some physical 
condition beforehand, from the shock, or the ansBsthetio. While 
the urine is examined for the presence of albumen and casts as 
a possible contraindication to operation, the other constituents 
of the urine, which indicate more or less incompleteness in the 
retrograde changes, are not considered. The patient, while 
suffering from an autointoxication which may be a part of the 
diseased condition requiring operation, has had added to that a 
a further intoxication by interference with the retrograde 
changes in the organism and elimination, due primarily to the 
previous condition but added to by the anaesthetic and this may 
be the immediate cause of the outbreak. It seems to me if any- 
thing is going to be done towards a further consideration of 
this subject, it should be along the line of a more careful study 
of the conditions which have been followed by mental disturb- 
ance after operation and a careful exploration of the patient 
generally, and especially an examination of the excretions so as 
to know just what the disturbance of nutrition or the interfer- 
ence with the eliminative functions of the body is, which is in- 
cidental to the mental and physical disturbance. 

Dr. Bangboft: Dr. Dewey, I think, has brought out very 
clearly in his pa^r and in the chart which he has sent around, 
the idea that the '^unstable brain," whatever that may mean, — 
I think it is a term we all understand the meaning of even if we 
cannot exactly define it, — is a predisposing cause of insanity, 
and the anesthetic, the shock of the operation, the mental stress 
of the operation is the exciting cause. But it has occurred to 
me in hearing the discussion and listening to the paper, that 
even under the conditions that often occur when serious opera- 
tions are necessary, we as alienists would not counsel the sur- 
geon against an operation because insanity may be a possible 
result. A carcinoma in any form I should think would be a 
diseased condition in which we would counsel an operation for 
the benefit of the patient, and, as insanity follows so seldom, it 
is a risk we would be willing to take. So, though we should 
study these cases and advise the patients and the relatives that 
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posedbly under these conditionB insanity might occar, still we 
would not counsel against operation on account of that possi- 
bility. It is one of the many results that may follow any seri- 
ous operation. 

Db. Russell: I would add to Dr. Dewey's forty-six caseB 
my testimony of a case that has come under my observation 
lately. A relative of an officer in the institution to which I be- 
long was suffering from a uterine fibroma. An experienced 
surgeon in the city was invited to perform the operation. He 
successfully removed the fibroma from the uterus. Within a 
week from the date of the operation the patient became violently 
insane. She was treated at home for several weeks until it was 
found that home treatment was unavailing and she was then 
admitted to one of the asylums and has been a resident there 
now for something over six months and I regret to say is not 
giving any promise of recovery. 

Db. BAimiSTEB: Of the very small percentage of insanity 
following surgical operations, some part it seems to me ought 
to be credited to idiosyncrasy of the individual toward the 
anaesthetic. Aside from operations on the genitals, the influence 
of which is generally admitted, this will probably or at least 
possibly account for most of the cases, and often no amount of 
foresight or observation can prevent them. I know of one case, 
perhaps in point, where a person cannot take nitrous oxide gas 
without its causing marked depression for hours after. In the 
table that is passed around I notice some things that may be 
significant. As regards chloroform, for example, which Waller 
has recently stated to be five times as powerful a poison as 
ether, the margin of safety in using it is necessarily much re- 
duced, and we would naturally look for more possibilities of 
serious consequences. Possibly this may account for some of 
the predominance of eye operations in causing mental trouble. 
The more powerful a neurotic poison, the greater danger of 
mental disturbance from its use. I believe we .should consider 
the effects of these two elements in the question of post-opera- 
tive psychoses, the individual idiosyncrasy and the ansesthetic. 

Db. Punton: I think we should be very careful as to the 
consensus of opinion in this Society in regard to this matter, 
because I do not think there is anything in surgery at the pres- 
ent time so unsettled as the question before us this morning, 
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and I think whatever Btand we take will have a very great in- 
fluenoe in licensing general surgeons in operating upon supposed 
cases of insanity. My experience has been that a great many 
cases are operated upon for supposed mental trouble with the 
idea that it can be relieved by operation, but my experience is 
that it is usually intensified by the operation. I have in my 
mind four cases that have occurred in the last few years, in 
which the condition was greatly intensified by the operation. I 
think we should be very careful in formulating any opinion. In 
all these four cases there existed prior to the operation a neu- 
rasthenia, and I am inclined to think that in the majority of 
these cases, as Dr. Hurd says, there is some pre-existing nerv- 
ous disease that would be recognized by an alienist or neurolo- 
gist, that is overlooked by the general surgeon, and a great deal 
of operating is allowed that would not be allowed if someone 
were to see the case who is prepared to recognize such nervous 
disturbances. 

Db. Woodson: I have expressed myself so frequently upon 
the subject of surgery and insanity that I hesitate to take part 
in this discussion. A patient in our institution underwent a 
trivial operation and she came out of the anaesthesia in a typical 
mania. There was no hereditary tendency in that case. A few 
years ago we had a patient admitted to the institution who had 
consulted a dentist to have some teeth extracted and consider- 
able cocaine was injected arotmd the gums. She became in- 
sane, but in that case there was a strong neurotic element. I 
believe where it is necessary to operate it should be done and 
because we have a case of insanity following surgical interfer- 
ence or operations, these are no more to be condemned than 
railroads or vehicles of any sort because we have an occasional 
accident following their use. But I believe the consensus of 
opinion is in favor of chloroform as an anaesthetic in preference 
to ether, especially as regards kidney lesions. 

Db. Dewbt: Two lessons, it seems to me, may be drawn 
from what we know of these things; one, that greater attention 
on the part of the surgeon to mental and nervous conditions of 
the patient is desirable, and the second, the need of improve- 
ment in the instruction given in insanity in the school to such 
an extent that a knowledge of the elementary matters at least 
relating to mental disease will be common. Certainly there is 
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no reason for indiscriminate opposition to the employment of 
operations in insane or nervous persons. I believe the prin- 
ciples determining operations should be the same, barring some 
special peculiarities due to insanity. As a rule it may be said 
that if the individual, sane or insane, needs an operation, and 
there is a reasonable prospect of benefit from an operation, it 
should be undertaken. But in nervous patients or patients 
with insane heredity, let very great care and attention be given 
to the precautions that may aid in warding off insanity. 
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Ab we rin^ out the closing years of the nineteenth century, 
laden with accumulated treasures of knowledge and experience, 
in eyery department of human activity, we naturally become 
retrospective of the past, and prophetic of the future. 

This vast inheritance bequeatiied entails upon us the tre- 
mendous responsibility of passing it on to posterity, not only 
unimpaired in value, but magnified and enriched by our own 
contributions, as faithful stewards of our day and generation. 

As the vanishing shadows of the old century lengthen into 
oblivion, already we see in the distance the glimmering dawn 
of a new century, heavily freighted with stupendous opportuni- 
ties and possibilities for the future. The century now drawing 
to a close has givta such a gigantic impetus to every branch of 
scientific, commercial, and industrial thought, that we stand 
appalled and confounded at the very richness and magnificence 
of our heritage. Two great forces have been in operation; the 
one destructive of the old, and the other constructive of the 
new. Step by step in rapid succession old theories, customs, and 
superstitions, the offspring of ages of ignorance and credulity, 
lie prostrate in the grave, in the presence of the electric blaze 
of scientific inquiry and demonstrated truth. No branch of 
human research has been crowned with richer results, or re- 
warded with greater advance, than in the departments of med- 
ical, surgical, and mental science. 

The purpose of this paper is to take a rapid review, historic- 
ally, of the evolution of the Asylum and its sister charity the 
Hospital, to point out the uses and abuses of each in the past, 
the distinctive function of each at the present, the lessons to be 
drawn from past experience, and the lines upon which we shall 
proceed in the future, 
coxzziz 
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The early history of the asylum is meagre and involyed in 
mach obscurity. We have sufficient knowledge of its history, 
however, to show that its early function was entirely different 
from its present use. The etymology of the word coming from 
both Latin and Greek sources signifies that it was a sanctuary 
or place of shelter, an institution of the church where criminals 
and debtors sought shelter from justice and from which they 
could not be taken without sacrilege. The ancient Grecian 
temples had this right, and the custom, following Jewish anal- 
ogy, passed into the Christian church. From the time of 
Constantine downwards, certain churches in many Catholic 
countries were set apart as asylums for the protection of fugi- 
tives from the hands of justice. In England, down to the refor- 
mation, any person taking refuge in such a sanctuary was secured 
against punishment (except when charged with treason or 
sacrilege) if within the space of forty days he gave signs of 
repentance and subjected himself to banishment. By the Act 
21, James I, Cap. XXVIII, the privilege of sanctuary for 
crime was finally abolished. Various sanctuaries for debtors, 
however, continued to exist in and about London till 1697 when 
they too were abolished. In Scotland the abbey of Holyrood 
House and its precincts still retain the privilege of giving 
asylum to debtors and one who retires thither is protected for 
twenty-four hours, but to enjoy protection longer the person 
must sign his name in the books kept by the Bailie of the abbey; 
since the abolition of imprisonment for debt this sanctuary is 
no longer used. 

The right of asylum is still used as a term in international 
law, whereby persons committing certain crimes in one country 
may take refuge in another. 

During all this time, while the church and the state provided 
the right of asylum for criminals and debtors, no special pro- 
vision was made for the care and treatment of the insane. 
They were confined in gaols, penitentiaries, hospitals, and 
workhouses, and generally in filthy and wretched apartments. 
The only idea of treatment was that of forcible restraint, tied 
with chains to the wall and caged behind iron bars, with only a 
litter of straw to sleep on like wild beasts; they were lashed 
with the whip into submission and confined in cold and damp 
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apartments; they Boon pined away and died and over the lintel 
of each door might be written the words: 

** Abandon hope nil ye who enter here.** 

It was not until the middle of the last century that the first 
institution was erected at St. Luke's in London whose avowed 
purpose was the cure of insanity. This was followed by the 
erection of the York Betreat by Tuke in 1792, who was the 
pioneer in introducing the treatment by non-restraint; con- 
temporaneous with Tuke^ Pinel in Paris was braving public 
opinion in removing the chains and fetters from the insane at 
the Bicetre in 1791 and at the Saltpetriere in 1794. In America 
Bush and others had imbibed the spirit of reform and the good 
work went on, so that we might say the davm of the present 
century witnessed the first attempt to treat the insane on 
rational and humane principles. 

The early history of the hospital is quite as meagre and ob- 
scure as that of the asylum. The word hospital comes to us 
from the Latin words hospea and hospitalism of or relating to a 
host or guest; from the medieval Latin we get hospitdU^ a large 
house or palace, an inn; the same word contracted appears in 
old English as hostel, and modem English as hostelry and 
hotel. In ancient Greece the sanctuaries of ^sculapius in- 
cluded establishments akin to medieval and modern hospitals. 
A Roman lady named Fabriola, in the fourth century, founded 
at Rome, as an act of penance, the first public hospital, and the 
charity planted by that woman overspread the earth. 

At the beginning of the present century both asylum and 
hospital stood on about the same plane in regard to public 
favor, and both were utterly shunned and detested, except in 
cases of great emergency, and then used only by the indigent and 
friendless. The asylum was a madhouse, indeed; the inmates 
were treated like wild animals, and were simply held in custody 
as a protection to the public. The hospital was also a synonym 
for the most barbarous treatment, and the public regarded it 
not as a place for curing disease but a place for experimentation 
by the doctors, and admission to one was regarded as a prelude 
to sore and certain death. The laws of sanitation, ansesthesia, 
and antisepsis were still unknown, and the nursing was of the 
rudest and crudest character. The process of evolution from 
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this condition to the present is simply marvelous, and is entirely 
due to the splendid achieyements of medioal and surreal science. 
The popular prejudice against hospitals except in isolated cases 
has entirely broken down, and people of all ranks and classes 
when ajSiicted with bodily disease now feel that the hospital 
furnishes not only the best medical and surgical skill but the 
best nursing and equipment for the amelioration of their con- 
dition and hope of recovery. 

I now propose to draw a parallel between the asylum and 
hospital of to-day, to see how we compare in scientific attain- 
ment and in popular estimation. I fear there still lingers a 
prejudice a^nst the asylum which we have not quite overcome, 
but which the hospital is now almost entirely free from. When 
we consider the tremendous legacy of prejudice which we have 
to contend against this is not to be wondered at. It is still a 
mark of social disgrace to have been in an asylum, and even 
when recovery takes place, the person has to suffer from popu- 
lar prejudice which severely handicaps him or her in the race 
of life. The friends recognizing the force of this resort to all 
sorts of secret devices to hide the unfortunates away in some 
distant asylum if they can afford it, and all sorts of trumped up 
stories are invented to account for their absence. Novelists 
still cater to the public craving for sensationalism by rehearsing 
demoniacal scenes of a by-gone age in asylums. The public 
journals still teem with sensational reports of alleged cruelties, 
which are either untrue or greatly exaggerated. 

The work in an asylum is so essentially different from the 
hospital that we are necessarily more subject to public criticism. 
The conditions attending the healing of the mind are wholly 
different from the healing of the body. In the asylum we have 
to deal with irresponsible beings in all stages of mental aliena- 
tion. The very discipline which we enforce, no matter how 
salutary and curative in results, is often mistaken for cruelty, 
and, with that shrewdness and cunning peculiar to the insane, 
they are not slow to tell horrible tales of neglect and cruelty, 
which credulous and over-indulgent friends are too apt to be- 
lieve. Happily this condition of things is rapidly passing 
away and tiie heavy demands made by the public for asylum 
accommodation is the best evidence of its growing popularity. 
The asylum of to-day is not only an expression of the aocomu- 
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lated wisdom of the past, but an exemplification of the highest 
scientific attainment in mental science at the present. It also 
typifies in a remarkable degree the rapid evolution of thought, 
which spans a century of time, and stands a monument of the 
wisdom, generosity, and beneficence of our advanced Christian 
civilization. 

In recent years a movement has arisen in a section of America 
to eliminate the word asylum from the vocabulary of our 
specialty and substitute for it the word hospital. We are told 
that the word asylum may have properly symbolized the func- 
tion of those institutions in the paiat when ignorance, super 
stition, and cruelty held sway, but under modem scientific 
methods the word asylum is a misnomer and should be dis- 
carded. 

It is held that an opprobrium attaches to the word as typify- 
ing the inhuman and unscientific treatment of an iin^orant and 
barbarous age. It is said the old treatment by mechanical re- 
straint, whereby refractory lunatics were chained, strapped, 
jacketted, and muffed by day, and confined in cribbed beds by 
night, has been consigned to the limbo of the past and that the 
modem hospital idea is now the dominant principle of treat- 
ment 

I yield to no one in my desire to adopt the most advanced 
methods in the treatment of the insane, but I hesitate at con- 
fessing inferiority, and of becoming an apostate, as a means to 
the accomplishment of the end. Is it necessary to renounce 
our ancestral name even with all its original and actual sin, but 
now hallowed and enriched by the light of modern science, and 
accept baptismal regeneration and adoption into an alien family 
of whose rich domain we are not the lawful inheritors? 

If the torchlight of science has burned with greater bril- 
liancy within the hospital than within the asylum, whose fault 
is it! Is it not a confession of weakness to commit an act of 
grand larceny by assuming a name which we have not earned 
and thus take a short cut to popular favor t There is nothing 
to be gained by masquerading in borrowed plumage unless we 
can prove that we belong to the same species and have the same 
family instincts and habits and are designed to do exactiy the 
same kind of work. I take no stock in that scientific sentiment- 
alism which seeks to popularize itself with a name; words are 



9il ABYIXm WBSOB HOSPITAL. 

but Bymbols of ideas, and unless a name has behind it the merit 
of good works to commend it to popular favor it will be but a 
tinkling cymbal and term of reproach. 

Why should we proclaim the hospital to be the apotheosis of 
all the scientific virtues and brand the asylum with the trade- 
mark of inferiority t Why should we pay such court and defer- 
ence to a sister institution and confess our weakness and inabil- 
ity to compete with it in the race for popular favor? Why 
should we humble ourselves in the dust and admit that we have 
not sufficient individuality and inherent strength of purpose to 
rise above the popular prejudices which surround a name? Is 
it not rather our duty to proclaim to the world (as we are doin^) 
by our deeds that the cruelties and barbarities of a less enlightr 
ened age are long ago abolished and that purged and purified 
we stand forth as the embodiment of the richest and noblest 
experience of Christian teaching and modem scientific thought? 
As specialists in mental science our work is clear; we have ac- 
complished great things in the past, but there is still work for 
us to do. Let us address ourselves to it in a spirit of self-con- 
fidence, that we shall not relax our efforts, but press on from 
one vantage ground to another until the beauty and excellence 
of our work shall have so permeated the masses that old preju- 
dices shall melt away under the noonday sun of enl^htened 
scientific methods and the sweetening influence of Christiaa 
benevolence and charity. 

In the published transactions of this Association last year, I 
note that ninety-three hospitals for the insane are reported, and 
forty-eight asylums for the insane, thus shomng that more 
than one-third of the institutions affiliated with this Association 
are still unleavened with the new designation. 

Throughout other parts of the world where similar institu- 
tions exist, 1 know of no movement having for its objeot a 
change of designation from the ancient landmark of asylum to 
that of hospital. It is unfortunate that there should be want of 
unif onnity in designation, as it must inevitably lead to more or 
less confusion and embarrassment, both in speaking and writ- 
ing, in regard to these institutions. 

I propose now to show that the word hospital, in its modem 
application, is a misnomer when applied to an institution for 
the insane, and that the future evolution of the asylum must be 
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on ednoatioiial and indostriAl lines instead of hospital methods. 
How to lessen the eyer increasinfir residue of chronic insane, 
which flows in upon us like a mountain torrent, is the great 
problem which confronts us to-day. With all our boasted 
scientific attunments and hospital methods we stand helpless in 
the presence of this colossal army of mental cripples who haye 
failed to adjust themselyes to the enyironment of ordinary 
citizenship, and, unable to proyide for themselyes^ they become 
outcasts from society and are brought to us seeking the right 
of asylum. What do we do for themt We simply feed and 
clothe tiiem and proyide as many of the comforts of life as the 
generosity of our respectiye legislatures will permit, and thus 
they drag out their weary, hopeless years until the great Beaper 
arriyes to call them hence. 

To further proye that the hospital idea is not the dominant 
principle of treating the insane, I submit a census and classifi- 
cation of the Hamilton Asylum which I represent. I think it 
may be taken as fairly representing the ayerage asylum on this 
continent. 

It is situated at the head of Lake Ontario, on the Niagara 
peninsula, and in the midst of the yery garden of the proyince. 
The asylum district from which we draw our patients is a mixed 
urban and rural community and the educational facilities are of 
the highest order. The population of the asylum is one thou- 
sand and the population of the district is diyided as follows: 

Population of oliles and towns 176,000, or 86 per oenl 

PopnUUon of rural sootlons 812,000, or M per oenl 

The population is largely of British origin with the exception 
of one county which is German. The foreign population from 
all other countries is yery small. The classification is made 
according to present condition and future prospects, as follows: 

Asylnm popalaUon, 1,000. 

Number of oases roQulrlng hospital treatment proper 60^ or 5 peroenl 

Number classed as physically healthy, but not requiring special hos- 
pital treatment and possibly curable 800, or 90 pier cent 

Number classed as probably incurable 7M, orTSperoentb 

With this classification in yiew we erected an isolated hospital 
with a capacity for fifty beds which we neyer expect to fill 
unless an epidemic oyertakes us. The other ninety-fiye per 
cent are not treated by hospital methods in the ordinary ac- 
ceptance of the term; the whole treatment is of a general and 
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routine character and may be included under two heads, moral 
and disciplinary. 

In visiting asylums one is struck with the general similarity 
of them all in regard to equipment, method, and treatment. 
The most striking characteristic in them all is the large number 
who spend their time in absolute idleness. 

In all our large asylums there is a perfect Niagara of mental 
and physical force going to waste, and how to utilize this force, 
from an economical and psychological standpoint, is the great 
and burning question which confronts us to-day. First, how 
shall we utilize this force in contributing to the self-support of 
our institutions and thus ease the burden on the State? Second, 
how shall we direct this force to rekindle or control exhausted 
and disordered brain function? Insanity may be classified 
under two general heads, namely, maniacal excitement and 
melancholic stupor, with many subdiyisions to meet varieties of 
type. The first class may be compared to a machine without a 
balance wheel, or like a ship without a rudder, tossed on the 
angry waves of uncontrolled imagination; the second class is 
that of morbid introspection, like the voice of one crying in the 
wilderness of despair, or the helpless wail of the Macedonian 
cry, ^^ Come over and help us." In each case there is a disturb- 
ance of the higher psychical or associative centres, which regu- 
late and control these mental processes, and this disturbance 
may be due to physical disease of the cellular elements of those 
centres, to defective nutrition, or to enfeebled function from 
lack of exercise. 

No psychological fact is more strongly demonstrated than that 
we are moulded and fashioned morally and intellectually by our 
social environment, and that our mental development is weak 
and rudimentary, or powerful and complex, in direct ratio to 
the mental stimuli which we receive from our external surround- 
ings; in fact the human race of to-day is but the expressed sum 
of human experience from the beginning, crystallized into form, 
custom, and law. 

I do not propose to enter into a metaphysical discussion of 
the origin and existence of psychical phenomena. Whether 
it is a cosmic entity which pervades the universe and of Divine 
origin, and which manifests itself in us through the operation 
of our senses, or whether it is merely the outcome of molecular 
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actiyity and the oorrelation of forces operating from withonti 
on the cellular matter of brain tissue within, it is sufficient for 
us to know that mind manifests itself and expresses itself to the 
world in direct ratio to the enyironment and stimuli it receives 
from without This is the foundation upon which all psycho- 
logical science must rest and on this foundation must its twin 
sister psychiatry build. If this hypothesis be correct, and I am 
sure each one can verify it by experience, then we have a clue 
to the whole psychical process of mind healing, mind building, 
and mind expansion. This brings me to the practical applica- 
tion of this theoretical teaching in the every day experience of 
our specialty. Mental and physical activity is the keynote we 
must strike; there must be no drones in the asylum hive; the 
brightest mind and the most powerful physique will wither and 
die for want of exercise; along every afferent nerve fibre there 
must be a continuous current of force to the nerve cell within, 
which, acting as a reservoir, again discharges itself by different 
pathways, resulting in muscular activity or a psychic process. 
The exhausted brain batteries of the melancholic must be re- 
charged with the electric current of thought; the over-charged 
batteries of the maniacal must be chained or harnessed to some 
mental or physical process by which it may expend its force 
along physiological lines, and, when exhausted and subdued, it 
may rebuild and fashion itself by improved methods of mind 
building. A new factor, auto-intoxication, in the etiology of 
insanity, has been advanced lately and many plausible theories 
and clever articles have been written in support of this theory. 
We have abundant evidence of auto- intoxication as a causative 
agent in the degenerating effect of syphilis and alcohol on nerve 
tissue. The causative relation of auto-intoxication to maniacal 
conditions has not yet been demonstrated. The auto-intoxica- 
tion may be only the symptom of a cause. It is well known 
that the nervous system presides over the whole process of se- 
cretion, metabolism, and excretion, and defective innerva- 
tion may so arrest the chemico-vital process of metabolism 
as to leave the vascular system charged with deleterious matter, 
which would under normal conditions have been excreted. Be 
that as it may the primary indication is to restore nervous func- 
tion on physiological lines and thus restore the normal equilib- 
rium between innervation and chemico-vital metabolism. Un- 
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f ortanately many cases have passed into a condition of path- 
ological degeneration before they reach us and from which no 
human skill can rescue them; many other cases that are atill 
within the pale of physiological possibility pass on from one 
stage to another until they reach the terminal stage of chronic 
dementia from sheer mental and physical inertia. It is often a 
difficult question to determine when the physiological process 
ends and the pathological process begins. 

Take an illustration: C. P., aged 46; admitted to the Hamil- 
ton Asylum on April 10th, 1889, in a condition of melancholic 
stupor. History: An intelligent, well-to-do farmer; married 
and the father of nine children; attack had been gradual, with 
no apparent cause; refused to talk or undress himself or take 
food; was uncleanly in habits; stood in a dazed condition and 
refused to lie down unless compelled by force; at the end of the 
first year continued in very much the same condition; walked 
continuously up and down the corridor and would not sit down 
except at meals; when taken outdoors he had a beaten path that 
^e trod back and forward; his feet and legs were swollen from 
constant standing and walking; had to be put to bed for seyeral 
weeks at a time to overcome the oedema in feet and legs; still 
refused to speak to anyone, even to his wife and children when 
visiting him; he ate sparingly; would not eat butcher meat for 
years; was put to bed and the rest treatment enforced with 
liberal regimen, which improved him physically but without 
improvement mentally. As years went on he became more 
tidy in his habits; would wash his face and comb his hair and 
make his own bed, but still refused to speak and took no interest 
in his surroundings; was a great reader in normal condition, but 
now never looks at a book or newspaper. In April, 1895, was 
subjected to the thyroid treatment as affording the last ray of 
hope with absolutely negative results. He was now regarded 
as a chronic dement and all hope of recovery abandoned. On 
the 1st of November last the night attendant reported that he 
overheard a conversation between him and a fellow-patient in 
the dormitory after they retired to bed. He was- told to listen 
the following night, and again reported for several consecutive 
nights the same conversation. He then began to talk to the 
attendants and it was like the voice of one risen from the dead. 
He gradually resumed his normal habits and became bright and 
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cheerfol, and exproBsed a desire to see his familj. On the llfh 
of last March he went home on probation. Eku^h report from 
home was more assuring than the other of his rapid improre- 
ment, and on liie 12th of April last he was discharged recovered. 

Here is a man, who, for eight years, six months and twenty 
days, had been as dumb as an oyster, and to whom during that 
time the world was an apparent blank. Suddenly the doud be- 
gins to rise, the mist is dispelled, mental oonsdoasness retoms, 
ideas dawn upon him and multiply, his speech centre is ener- 
gized, a new motor current goes forth which loosens his tongue 
and he gives expression to his ideas like a resurrected spirit 
from the dismal tomb; he returns to the bosom of his family 
and again resumes his citizenship. 

Who can explain the modus opercmM of this mysterious 
psychological process? Here is a case that teaches us the ne- 
cessity of never abandoning the most hopeless case. Every- 
thing that mental science could suggest was tried in vain and 
yet under the ordinary moral and disciplinary rules of the 
asylum he eventually made an excellent recovery. 
I It further teaches us that we may trust too much to sdentifio 
methods in our psychiatry and neglect the common things that 
lie within our reach; we may choose the weak things of the 
world to confound the things that are mighty. 

This brings me to the practical applicati(»i of the theories I 
have advanced, that the evolution of the twentieth century 
asylum must be on educational and industrial lines. The suc- 
cess which has attended the education and development of the 
idiot and feeble-minded should encourage us to go forward; we 
must descend from the dizzy heights of modem scientific affec- 
tation and get back to first principles of mind building. A 
great field of operation in this direction is waiting to be ex- 
ploited, the fringe of which we have only yet touched. The 
mental processes of attention, conception, judgment, and im- 
agination must be aroused, concentrated, and developed by 
faithful, persevering, and methodic labor. The asylum of the 
twMitieth century shall have ito school rooms, art rooms, work- 
shops, and gymnasium, with a curriculum of study in each, 
graded to suit the varied requirements of mental enf eeblement. 

The death knell of drowsy indolence must be rung, and the 
gospel of mental and physical activity must be proclaimed. 
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Mental and physical inertia means loss of fonction, degenerar 
tion, and death; well regelated activity means deyelopment of 
function, power, and life. 

The twenty-four hours of each day must be divided under 
three heads, namely, labor, recreation, and rest A daily pro- 
gramme of orders must be issued under which each patient 
must be classified and every minute of time must be accounted 
for with the utmost precision and regularity. The programme 
must be of such a varied and diversified character as to awaken 
as many of the dormant faculties as possible, with a view to 
restore and harmonize the mental equipoise. Blind, haphazard, 
unreasoning routine must be abolished, and each individual 
case must be studied and treated according to an intelligent 
plan. 

It may be urged that the equipment required to conduct our 
afiylums on this plan will so increase the cost of maintenance 
that public opinion will not sustain it. I deny this assumption. 
Have we not reasonable assurance to believe that with an 
equipment conducted on this plan the ratio of recoveries would 
increase at least from five to ten per cent, which in itself would 
relieve an ever increasing burden from the State, and thus 
prove to be a profitable investment from an economical stand- 
point? Looking at it from a higher and more humane stand- 
point, if we can rescue a larger percentage of our fellow mor- 
tals from the awful doom of perpetual mental bondage, then 
would the increased expenditure be more than justified. Once 
arouse public opinion to the possibility of such an achievement, 
then the genius and spirit of the twentieth century will rise to 
the majesty of the occasion, and that grand humanistic spirit of 
altruism, which is the glory and honor of our modem civiliza- 
tion, will declare that it «hall be done. On us as stewards of 
our specialty lies the responsibility; every step in advance must 
come from within; we have accomplished much in the- past; 
there is a wide field before us yet waiting to be explored. We 
have a double responsibility; first, in preventing, and, second, 
in curing insanity. The public are either ignorant of or ignore 
the fundamental laws which govern the procreation of the 
human race; they are keenly alive to the law of methodical se- 
lection in breeding a fast horse or a beautiful dog, but quite in- 
different to the same law in breeding an improved type of men 
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and women. Hereditary trannnission of mental and bodily de- 
fects haunts ns with a persistence only equalled by its uni- 
yersality. 

In order to adjust ourselves harmoniously to our whole en- 
vironment we must be bom right, then the task of living right 
becomes easy. It requires the most rigid discipline, crucifixion, 
and scourging for some to live even an outwardly decent life; 
they are tossed on the angry waves of inherited tendencies and 
passions, which make life to them one long continued tragedy. 
To others life is like the music of the MoUan harp, which 
sweetly mingles all the harmonies of sound; they sail down the 
placid stream of life, because the ship is well rigged, well 
ballasted, and well crewed. 

As alienists and specialists in mental science we have a duty 
to perform to the public, in teaching them how to live in con- 
formity with natural law and how* to avoid the many pitfalls 
which beset them on every hand and which drag them down to 
mental and physical degeneration. 

Our asylums should be an epitome of how to live in harmony 
with natural law, and should exemplify both by teaching and 
practice how to attain the highest type of mental and physical 
perfection. Their whole equipment must have this end in view, 
and should be of such a varied character as to draw out, develop, 
and harmonize weak and disordered function, and thus enable 
it to adjust itself to natural environment. We must provide 
such a rich dietary of mental and physical pabulum as shall 
strengthen and enrich the whole economy of life, and enforce 
such a discipline as shall regulate and control the weak and dis- 
cordant habits which have been running riot in prodigal excess; 
we must classify, systematize, and invidualize upon a well regu- 
lated plan of treatment so that each mind shall be watered and 
fructified by continual showers of refreshing growth and de- 
velopment. 

The dawn of a new century is a propitious time for the ad- 
vent of a new psychiatry, not based on hospital ideas, which 
should be only part of a harmonious whole, but exploiting a 
newer and richer field of psychic stimulation on educational and 
industrial lines. We must get out of the dull and stupid routine 
of the past, and, with our minds ablaze with a throbbing in- 
spiration, reach out to a higher plane of success in the future. 
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We must be stadents and teachers in experimentid psychology 
and not mere empiricists in mental science. When we review 
the whole field of human activity, and witness the mighty 
strides which have been made in every branch of science, it be- 
comes us to examine ourselves to see whether or not we are 
abreast of the age in everything which pertains to our specialty, 
or whether in the indulgence of a spirit of indifference and self- 
security we may have lagged behind in the race. 

The time has come for us to review the etiological factors 
which predispose to mental enf eeblement as well as to mental 
development; both the profession and laity have long subscribed 
blindly to the shibboleth of ^^mens 8<ma in corpore Mno^ We 
have been taught to believe that the differential equation of 
mind can only be solved in terms of a physical integrity of brain 
tissue, and that mind expresses itself in direct ratio to physio- 
logicid or pathological conditions. 

We have abundant clinical experience that all mental aliena- 
tion cannot be included in this general formula. Take the 
large class of paranoiacs who throng our asylums and who enjoy 
perfect physical health and live to old age; it cannot be said of 
them that their systematized delusions are the result of patho- 
logical conditions; the whole process of mental and bodily nu- 
trition is conducted perfectly along physiological lines and 
neither macroscopically nor microscopically can the slightest 
evidence be found of cellular degeneration. We are driven 
then to the conclusion that this condition must be due to con- 
genital, anatomical malformation, or to a faulty morphogenefds 
of the brain cell, either hereditary or acquired from unhealthy 
environment. 

The world is teeming full of paranoiacs everywhere and it is 
only the exaggerated forms which reach the asylum. It is held 
by a certain school of. psychologists that the presence of a de- 
lusion is in every case the evidence of a degenerative process, 
and the megalomania of general paresis is pointed to as proof, 
but they forget that in paresis the degeneration is rapidly pro- 
gressive and limited to a period of a few years, and is due to a 
specific cause, whereas, in the paranoiac, it is compatible with 
the most perfect physical health and the patient usually dies of 
old age or some intercurrent disease. 
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All sorts of theories have been advanced to explain the psy- 
chic process of a delusion, but none has received general ac- 
ceptance. The mistake has been made in assuming that every 
delusion is the result of a pathological entity and that the 
psychical mechanism is the same in every case. 

The paranoiac reasons from his premises with the greatest 
logic, and to attempt to reason with him only maddens him and 
intensifies his delusion. There may be a defect in the higher 
centres of quality, but certainly none of quantity, for he en- 
forces his ideas with all the candor and vehemence of the most 
enthusiastic devotee. 

In recent years the law of associative nerve centres has been 
generally accepted to explain the phenomena of mental mani- 
festation, but clinical observation proves the existence of a 
higher presiding executive centre of judgment, which examines 
the quality of every external stimulus, and, after weighing, 
measuring, and balancing, executes and determines the whole 
phenomena of mind. It is not the quantity but the quality of 
this power which distinguishes us from one another, and which 
enables us to express ourselves normally or abnormally to our 
environment and stamps us with success or non-success in every 
relation of life. 

To sum up, I have attempted to prove that too much attention 
has been paid to the physical treatment of insanity and too little 
to the mentaL The hospital idea is the outcome of this ten- 
dency; we attempt too much by piedication and surgery and too 
little by mental stimuli, forgetting that the reaction of the 
mental on the physical is quite as potent as its converse. 

The hospital is an important adjunct to every asylum, but it 
is only like an outpost on the frontier of the great unexplored 
region beyond. To the great mass of insane, hospital treatment 
proper is useless, except in individual cases, or as emergency 
may require. The rage for physical athletics is an evidence of 
the tendency of the age and we may produce a race of physical 
giants who are only mental pigmies. The necessity for mental 
athletics is equally necessary to maintain an all around develop- 
ment, and how to harmonize them both in proper proportions 
38 the fundamental basis of all treatment of the insane. 
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By WM. M. BDWARD8, M. D. 
Medical SnperlBtondeat, Michigan Asylum for the Insaae, Kalamaxoo. 



In this paper it is not the intention to discuss at length new 
construction for asylum purposes, but to describe briefly two 
buildings recently erected at the Michigan Asylum for the In- 
sane and to speak especially of hospitals for the treatment of 
acute cases. No idea is entertained of discussing the relative 
merits of complete institutions for the treatment of acute cases 
in comparison with those for the chronic insane, but to speak 
of separate detached buildings erected in connection with ex- 
isting asylums for the care of recent and presumably curable 
patients. We are proud to tell ourselves that psychiatry has 
made rapid forward strides during the past two or three de- 
cades, and from time to time we justify our existence by enu- 
merating some of the points wherein we are, in our judgment, 
better than our predecessors were. In this enumeration we 
include improvement made in the construction and arrangement 
of hospital or asylum buildings. We of the State asylums look 
with admiration on the magnificent equipment of a McLean or 
Sheppard and Enoch Pratt hospital or on such a structure as the 
Goddard House lately built at Butler and are proud that our 
confreres have such buildings and equipment at their command. 
We can hardly hope at present to find anywhere a legislature so 
enlightened as to appropriate funds for buildings at our State 
institutions that shall compare with these and others of the 
better type of private institutions. 

The corridor type of asylum construction may fairly be as- 
sumed to have given place to the detached or cottage style and 
improvement in details in this class of buildings is the object 
we are now seeking. Experience has shown that the so-called 
cdiv 
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asylam for chronic cases is not the unmixed blessing that its 
progenitors believed it to be, and that idea has, in the main, 
been abandoned and the asylums for most districts must make 
provisions to care for all cases, both acute and chronic, in the 
best possible manner. In many of the older asylums the exist- 
ing practice is to allot certain wards for the reception of all ad- 
missions which are later classified and the recent cases placed in 
hospital wards in the best environment for improvement and 
cure. In the asylums of the cottage type this plan is carried 
out by assifirning certain buildings or blocks for this purpose. 
All institutions have their infirmaries or hospitals for those 
physically sick or especially feeble. In many asylums in this 
country and abroad much has been done witMn the past two or 
three years in this direction of special hospitalization. But few 
buildings, however, so far as my knowledge extends, have been 
especially constructed for the purpose of treating recent and 
presumably curable cases only. State legislatures are not, as a 
body, in sympathy with the most advanced medical ideas, and 
it is difficult at times for such bodies to see the necessity of 
providing even the surroundings for custodial care of the insane, 
to say nothing of appropriating for the construction of es- 
pecially adapted buildings and the purchase of appliances for 
the most scientific treatment 

The older members of this Association recall as occurring 
within the period of their work the practical abolition of me- 
chanical restraint, the development of the industrial idea as ap- 
plied to more extensive work of all kinds by patients, the in- 
auguration and perfection of training schools for attendants, 
the employment of the most rational therapeutic measures and 
the evolution of the asylum into the hospital. 

Another step forward in the care of the insane will be the 
construction of detached buildings which shall be hospitals in 
the fullest sense of the term for the treatment of those who are 
assumed to be curable. Such hospitals should be along the 
lines of the modern sanitarium or hospital for the treatment of 
ordinary physical diseases with such special alteration of prin- 
ciple in construction or equipment as might be required for in- 
sane patients. Heretofore in asylum construction, in many in- 
stances, the prevalent idea has been to secure the greatest 
amount of acoonmiodation for the smallest outlay. To provide 
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room cheaply for more inflane commends itself to taxpayers, 
and if castodial care only is sought the cheaper that healthful 
and adequate accommodations are provided the more commend- 
able will it be. 

Munificent gifts of hospitals, sanitariums, and laboratories 
hare placed within the hands of general medical men, surgeons, 
and specialists in other lines the means for the most thorough 
and accurate study of disease in its various morbid processes 
and for its most scientific treatment The State has, in many 
instances, contented itself with supplying to the insane food, 
shelter, care, and medical oversight, but has not provided the 
buildings nor the equipments for this modem scientific care 
and treatment of cases. It would seem, in order that an in- 
stitution shall be equipped to do the best work, that in con- 
nection with it shall be established a hospital or hospitals in 
which the acute cases alone may be treated. But few of our 
older institutions are so planned that any given portion may be 
set apart to the best advantage for this purpose. The classi- 
fication of patients, as the convalescent, the intermediate, and 
the refractory or disturbed, does not give a proper place for 
the individual in whom insanity has but recently manifested 
itself. A special hospital for acute cases will, by separating 
them from the general asylum population, contribute to the 
comfort of each. The quieter class of patients will be free from 
the noise and disturbance incident to the introduction of certain 
forms of new cases on the general ward, and the new patient, if 
he is of the depressed or susceptible type, will be free from 
many of the sights and sounds that distress an already over- 
wrought mental condition. By the grouping of our new cases 
we shall be able to supply a better equipment for their treat- 
ment and have them in closer proximity than would otherwise 
be attained. The greater success obtained by individualism in 
the care of the insane is attested by all asylum officers. To 
individualize in a separate hospital building would be to broaden 
the idea and increase the prospects of success. In a detached 
hospital building a highly efficient class of nurses could be con- 
stantly in attendance and the largest required amount of personal 
treatment and attention be given to each case. Individualism 
oould be more easily attained in such a hospital than in the 
general ward. The State by supplying such hospitals would 
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gire the insane poor individuAl all the benefits that the rich are 
now able to obtain in private institutions. The poor person 
whose mental and physical health is so essential to the welfare 
of himself and his family would thus have all the opportunity 
to be afforded in any place for his restoration. In the smaller 
hospital for acute cases the convalescent would be separated 
from many of the unpleasant events incident to living with the 
chrcmic and demented. A finely wrought mental and nervous 
organism would not be prostrated upon emerging from a mental 
cloud by witnessing, perhaps for the first time in life, the 
horrors of a person in an epileptic seizure. Were we able to 
aggi^e^te all our recent cases who might be deemed curable in 
a comparatively small hospital building we should have there a 
field for the very best effort of the asylum in medical, nursing, 
hygienic, dietetic, and other forms of treatment. The staff, 
without neglecting the interest of any other patient, could di- 
rect its strongest and best efforts to the welfare of the residents 
of the hospital for the acute. 

The economy of such construction may be demonstrated by 
multiplying the value of each sane individual to the community 
by the expectancy of the life of each person thus restored who 
otherwise might become chronically insane. There are living 
today in the Michigan Asylum for the Insane at Kalamazoo 
three persons who are still under treatment and who were 
originally simply maniacal and probably curable cases whose 
maintenance has cost more than $24,000. Could they have re- 
. covered within the period when such cases are curable, there 
would have been a saving of quite enough to construct such a 
proposed hospital to say nothing of the gain to communities 
and the State of three useful and productive citizens who have 
been idle for many years. 

It is unfortunately true that along with our study of neurons 
psychic centres, and the latest method of staining nervous tissue, 
we must bend our energies in some degree to devising houses 
wherein the material wants of the insane shall be met The 
ever increasing number of cases seeking admission to our 
asylums drives us to the repetition of the annual or perennial 
request for more room wherein to house our patients. 

In answer to oft repeated requests of that character, the 
liichigaa legislature has, within l^e past few years, appropri- 
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ated money for the construction of two buildings at the Michi- 
gan Asylum for the Insane at Kalamazoo, a description of 
which may be perhaps of passing interest. The first appropri- 
ation was for a detached building not intended for curable 
cases, but, on the contrary, for the paralyzed, feeble, untidy, 
helpless, and terminal classes of male patients, and was occupied 
in October, 1897. It is primarily of one story, though a por- 
tion is two stories in height; is situated in open space with no 
other building near except on the north, and an eighth of a mile 
away from the central point of the entire group of buildings. 
It is in the general form of a cross, the south arm of which is a 
large day room, the north arm containing the sleeping apart- 
ments, the east the dining and serving rooms, and the west arm 
the toilet and water closets which have cross ventilation. The 
basement, eight feet in the clear, contains under the dining- 
room a large, airy kitchen opening to the east and south. Ad- 
joining this are a scullery, pantry, storerooms, fuel room, cold 
storage room, and dumbwaiter. Under the dormitory portion 
is located the heating system of the fan or blower type, the 
Turkish bath and the general bath-rooms for the use of male 
patients who may be brought to this room through a large 
tunnel connecting this building with the male department 
proper. Under the large day room is a projected bowling alley 
only. In the rear part of the room is located a morgue, large 
and well lighted, adjoining which is a closet and sink with hot 
and cold water. 

The first floor comprises the day room, fifty by seventy-two 
feet in size, which is abundantly lighted and ventilated. In the 
front part is the dining-room, and adjoining this is the serving 
room and dish pantry. The main entrance is entirely under 
oover, and at the head of it is a room which may be used as an 
office or reception room. Opposite to this are two single rooms 
and a side entrance leading out on a large porch, fourteen by 
ninety feet. There is another porch nine feet six inches by 
thirty-three feet, and a covered entrance way on the south. In 
the part of the building opposite the large day room are situ- 
ated the dormitories, eight containing eight beds each and the 
ninth six. The hall separating these expands at its f urthur ex- 
tremity into a sitting-room twenty-four feet square, which has 
at one side a large fireplace. In the rear wing are two single 
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rooms, linen, clothes, and shoe rooms, lavatory, rain, and tub 
baths and water closet 

It was estimated in the construction of this building that 
twenty-five per cent, of the patients could go upstairs to sleep- 
ing quarters, and the second story accordingly has dormitory 
room for twenty-five beds, and, in addition, there are ten rooms 
for attendants, night nurses, and other employes. At the west 
end the hallway widens into a sitting-room that is twenty-four 
feet square. Upon this floor is a bathroom and water closet, 
dothes, and linen rooms for the patients, and a private bath 
and water closet for attendants. 

The building is quite plain in its external appearance. The 
first nine feet is of ordinary boulders or field stone blocked, to 
dimension, the balance of red brick with a slate roof. There is 
a stone water table, and stone window sills, but no other orna- 
mentation. All partition walls are either of brick or four-inch, 
hollow building tile. Iron ^^I" beams are used freely in the 
construction. The floors are all of oak except in the baths, 
lavatories, closets, etc., where they are of tile. The base is 
what is known as the hospital style of Portland cement, and 
the plaster for the first six feet is gauged with Portland cement 

Steam to heat the building, for cooking, hot water, and other 
service is brought from the central boiler plant, a distance of 
fifteen hundred feet. The building is ventilated by means of a 
one hundred and forty inch fan, revolving one hundred and ten 
times per minute. The air, being taken from the outside, is 
first passed over a tempering coil of three sections, then driven 
through a heating coil of seven sections. The foul air from 
every room is taken through galvanized iron pipes, collected 
into one large trunk flue in the attic and thence carried out 
through the roof. The temperature of the building is regulated 
by the Johnson Electric Service system of heat regulation, 
thermostats being placed in appropriate positions throughout 
the building. The hot water boiler located in the basement is 
controlled by a similar device and has circulating pipes to each 
fixture. The basement floor is laid with Portland cement and 
the building is wired for electricity and piped for gas thi'ough- 
out 

In 1897, after much difficulty, a legislative appropriation was 
secured for the erection of a detached hospital building for 
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acate cmbob among females. It was required that tiie bmlding 
should accommodate forty patients, but the approj^iation was 
reduced below a point at which it seemed possible for the trus- 
tees of the asylum to build a strong and economical buildiuf^, 
but work was at once begun. The small amount of the appro* 
priation made it necessary to dispense with the services of an 
architect Accordingly through the courtesy of the superin- 
tendent of the McLean Hospital, we were permitted to copy the 
general plan of the Belknap House at that institution. Being 
obliged to practice the most rigid economy, it became necessary 
to change this plan in many details, to leave off all ornamenta- 
tion, and to construct it as cheaply as possible consistent with 
good building. We, however, preserved most of the salient 
features of this most desirable building after which we have 
patterned. 

The building has a stone basement, is of red brick, has a slate 
roof, and comprises first and second stories and attic. In the 
basement is the heating apparatus of the ordinary indirect type 
consisting of the necessary piping and radiators. Steam for 
heating and all other purposes is brought from the central 
plant, a distance of fifteen hundred feet, through a tunnel. In 
the room in the basement into which the tunnel opens is located 
an automatic apparatus for pumping back the water of con- 
densation and the boiler for the hot water service. In addition 
to the heating apparatus the basement contains the kitchen, 
scullery, store, and cold storage rooms and Turkish baths. 

The first floor has at one end a seclusion ward of three rooms 
with bath and toilet, lavatory^ and mop rooms which is sepa- 
rated from the remainder of the floor by a corridor and double 
doors. There is, in addition, a dining room, serving room, re- 
ception room, office, operating room, massage and electric 
room, parlor, twelve rooms for patients, baths, water dosetB, 
lavatories, mop rooms, linen rooms, general corridors or hall- 
ways, and alcoves. The second floor is subdivided mudi as the 
first It contains a seclusion ward separated from the remain- 
der of the floor, a parlor, dormitory, twenty-tiiree single rooms 
for patients, rain and tub baths, water closets, lavatories, linen 
rooms, alcoves, and general hallways. The third floor has a 
large gymnasium and six large rooms for attendants and night 
norsee. Each room in the boilding has an inlet f <nr fr^ah air 
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and outlet for fool air which is carried out through the roof. 
It also contains a large clothes closet. The floors throughout 
are of oak except in the baths, water closets, lavatories, mop 
rooms, and operating rooms where they are of tile. All par- 
tition walls are of brick or four inch building tile; the latter 
when not oth^rwi8e supported rests upon steel ' ' I " beams. The 
finish is of southern pine and the doors of Washington cedar. 
The temperature of the building is controlled by an electric 
service apparatus, the thermostats being appropriately located. 
The hot water service is regulated by the same device, and 
there are circulating pipes from the boiler to each fixture. There 
is an inside four inch standpipe with a hose closet on each fioor. 
The sewer within the building is of iron; the entire basement is 
fioored with Portland cement. Every room in the house is 
lighted with electricity and the building is piped for gas. 

In this house it is proposed to receive all new patients whose 
condition upon coming to the asylum is such as to warrant a 
belief that they may be restored to their normal health, or 
BO far relieved as to be able to reside safely outside the asylum. 
Senile cases, epileptics, and organic cases will not be admitted. 
It is proposed to equip this hospital with the best apparatus at 
the command of the asylum and to leave no effort wanting that 
may contribute to the restoration of the sick treated in it. The 
selected new cases, or those from the crowded wards of the 
main asylum building that shall be placed in this new hospital, 
will be retained in it so long as their interests seem to be 
better subserved than they would be in the general wards. 
The greater probability of cure in a given case would be the 
determining factor in deciding the admission or detention of the 
patient at the hospital building. 



STATE CARE VERSUS COUNTY CARE FOR TECE IN- 
SANE. 



By BARNARD D. BA8TMAN, M. D., 
Late Superiotendent Topeka Insane Asylum, Topeka, Kans. 



The State of Kansas is four hundred miles long, east to west, 
and two hundred miles wide. In 1880 with a population of al- 
most exactly one million there were one thousand insane or one 
to each one thousand according to the United States census. In 
1890 with a population a little short of one and one-half millions 
the proportion of insane was one and two-tenths per thousand 
or nearly one thousand eight hundred. The estimated number 
at the present time is from two thousand to two thousand two 
hundred. 

Kansas has two State institutions for the insane; the older, at 
Osawatomie, twenty miles from the eastern boundary, has a 
capacity for about one thousand and fifty patients; the other, at 
Topeka, sixty miles from the Missouri line, has convenient ca- 
pacity for about seven hundred and fifty, soon to be increased 
to eight hundred and fifty. They were located years ago when 
the inhabitants were mostiy restricted to the eastern half of the 
State and were not then so far removed from the center of 
population as now, although western Kansas always will be 
much less thickly settied than the eastern portion. 

The growth of these two institutions has not kept pace with 
the increase of insanity, consequently, chronic cases have from 
time to time been refused admission or discharged to make 
room for recent and presumably curable ones. When thus re- 
fused or discharged, the insane, under our laws, must be cared 
for by the counties, which are ultimately reimbursed by the 
State. The necessity of providing for incurables led to the de- 
yelopment of receptacles which by unwarranted assumption are 
odxli 
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called *' private asylums." There are seven or eiglft of these 
receptacles in the State, with a capacity of from ten to sixty 
inflates. These receptacles receive for boarding, clothing and 
attendance, for everything, in short, three dollars and fifty 
cents per week for each inmate. Only one, the largest of these 
*^ asylums," is conducted by a medical man, a capable physician 
and surgeon without special training in psychiatiy, who aspires 
to maintaining a satisfactory institution for more wealthy pa- 
trons, but he is hampered by the presence of a large number of 
cheap chronics. While our probate judges assume to commit 
patients to these receptacles, they really exist without any war- 
rant of law, are under no surveilliance, are responsible to no- 
one and as a rule are thoroughly undesirable. 

It is important, therefore, that the State provide for her in- 
sane additional accommodations, of a grade commensurate with 
medical, social and economic requirements. 

While considering this question, in anticipation of the meet- 
ing of the legislature in January, 1899, an old friend and former 
member of the board of trustees of State charitable institutions, 
now residing in Minnesota, whose knowledge, experience and 
judgment in such matters are of the highest order, urged upon 
me to fully examine the "Wisconsin system." I, therefore, 
began as thorough a study of the subject as was possible, from 
all available sources of information and without prejudice. I 
regret that I was not able to visit Wisconsin and make a per- 
sonal examination, both of the State hospitals and of the county 
asylums. 

Soon after I began this study I was asked by our Secretary 
to write a paper for this meeting, and, as a result of some cor- 
respondence, I put before you considerations touching State 
care versus county care or New York methods versus Wisconsin 
plans. 

I desire at this point to say I do not expect my paper to settle 
this question. I am not at all sure it can be settled in any one 
way, once for all. Probably different States will work out the 
problem in different ways and each one think the best results 
have been attained. Besides, existing conditions may necessar- 
ily control future development. But my paper is especially 
intended to place before you the arguments on both sides of the 
question and to elicit full discussion, that all may gain inf orma^ 
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tion on this very iiDix>rtant topic. I may here insert, paren- 
thetically, that when my work was nearly completed I learned 
that a paper upon the Wisccmsin system, by one of the members 
from that State whose statements must be considered ex oathedrcLi 
was to be presented. Had I known this, at first, I should not 
have ventured to occupy the time of the Society. 

The modem hamane and curative treatment of the insane be- 
gan about a hundred years a^o when the horrors of tiie Bioetre 
appealed to the humanity of the immortal Pinel. For dunj^eons, 
darkness, chains and cruelty he substituted freedom, light, oc- 
cupation and kindness. Although the work of Pinel led to 
ip*eat improvement in the care of the insane, the question was 
so important, so far reaching and so ignored by the body politic 
and by officials, as to demand the most strenuous efforts of 
philanthropists in every country, in searching out, and forcing 
upon the public and upon legislators, the condition and needs 
of these unfortunates. 

In 1841 Dorothea L. Dix began her personal investigations 
into tiie condition of the insane in the jails and almshouses of 
Massachusetts. In 1843 she presented a memorial to the State 
legislature, the first of a'long series, in many States,' depicting 
the horrible outrages upon humanity which she herself had 
seen, and imploring the '^men of Massachusetts to give these 
unfortunates suitable care and protection." The result of her 
efforts was the securing of State care for most of the insane, but 
neglected insane in almshouses are still found in the State. 

In New York about thirty years ago Dr. Willard began an 
agitation against the notoriously inadequate care of the insane 
in the various county receptacles. Ultimately this movement 
resulted in the adoption of the State care legislation and the 
commissioners in lunacy have just congratulated the public that 
the insane of the State are now all under State care. 

Meantime other States have continued various methods of 
mixed care. New Hampshire has a State Institution for Insane 
with all proper safeguards thrown around its inmates by legal 
requirements for commitment, by officers of the State govern- 
ment empowered as ex officio visitors; by inspection by legis- 
lative committees, by a board of trustees and by having com- 
petent, responsible medical men as chief officers. There are 
also six or eight county asylums or receptacles in that State, 
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aooommodAting, in the ag|p*egate, about the sMiie number of 
inmatowi as the State asylum, practically without any aaf efz^uard 
againat improper commitment, unju9t detenticm or inhuman 
treatment. 

Some sixteen years ago Wisconsin adopted a plan by which a 
lai^ part of her insane are cared for by the counties, in asyioniiB 
built for the purpose, superintended by non-medical men under 
the direction of the State board of control, who claim this to be 
the best method yet deyised. Pennsylvania has adopted a some- 
what similar plan (but with undesirable modifications) and 
Minnesota is said to be very favorably considering it. 

Without taking time to speak of procedure in other States it 
is clear there is wide diversity of opinion as to the best method 
of caring for those who are deprived of their reason and I pro- 
ceed to consider the arguments ^{> and con. The different as- 
pects of the question are humantarian, medical, economic and 
social. 

The sources from which I have sought information are the 
reports of the New York lunacy commission, of the Wisconsin 
State board of control, a paper by Mr. Heg, a member of the 
Wisconsin board, which was read before the conference of chari- 
ties and correction, reports of the Wisconsin State hospitals, a 
report of the Pennsylvania committee on lunacy, personal let- 
ters, etc. 

The lunacy commission of New York say in their last report: 
^^It is cause for congratulation that all of the dependent insane 
in all of the counties are at last brought within the beneficent 
custody of the State, which bestows on them all an equal meas- 
ure of care and consideration. No one now ventures to claim 
the old system was more humane, more economical or better in 
any respect; no intelligent person now advocates a return 
to the old way of dealing with the insane." In perfect 
fairness it should be noted that the ^^old way" to which 
this quotation refers was a mixture of State and county 
care, but the county institutions were not under State surveil- 
lance. ^^ Nowhere else, so far as can be ascertained, is there in 
actual operation so broad and catholic a policy in relation to the 
care of insane persons as prevails to-day in the State of New 
York. A system which makes it obligatory upon all counties, 
as well as to their financial interest, to place all of their de- 
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pendent insane in State hospitals under the absolute control of 
the State." The New York system secures the best medical 
care for all the insane, in institutions fitted with the best of ap- 
pliances for curative and upholding treatment, with varied oc- 
cupations, amusements and entertainments, as well as religious 
services, all having a tendency to cultivate and preserve to the 
last whatever may be left of mentality. 

The Wisconsin board of control say in the third bi-ennial re- 
port: ^^The most humane, generous and scientific care of the 
insane, compatible with the economy rightly due to the taxpay- 
ers, is the problem vexing the philanthropic mind in every 
State. Wisconsin, however, seems to have come nearer to 
solving the question than any other commonwealth. Its system 
for caring for -all the insane is unique but very simple. The 
so-called Wisconsin system is being carefully investigated by 
sociologists* and alienists from many other States and is not un- 
known in Europe. The fundamental principle of this system ' 
is that the energies of the State hospitals for the insane shall be 
devoted to the cure of the curable." New patients are, there- 
fore, sent to the State hospitals, but when hope of recovery is 
abandoned they are ^'transferred to that one of the twenty-three 
county asylums nearest to his home and friends." These county 
asylums are under the supervision of the State board of control. 
They are under the charge of non-medical superintendents and 
have comparatively few employes. A neighboring physician 
visits when called. 

I have carefully read Mr. Heg^s paper; it is interesting and 
instructive, but it seems to me, in some parts, to be disingenu- 
ous and scarcely fair to the hospital side, which, possibly, he 
does not fully comprehend. According to this paper the Wis- 
consin system was devised in 1881 and is the best ^'yet devised 
and proved." The basis of this plan is that the counties may 
provide for their own chronic insane, ''under such rules as the 
State board of charities prescribe," and be paid by the State 
one dollar and a half per week for each person thus supported 
and conversly the county pays the State one dollar and a half 
per week for each person it has in the State hospitals, which 
^'are kept for the acute cases entirely," and "are wholly hos- 
pitals for the new cases of insanity in the fullest sense pf the 
word." 



BABNABD D. SASTMAK, H. D. 267 

It seems to me this claim is orerdrawn, that the county asy* 
lams must needs be inadequate to taking care of all classes of 
chronics. Indeed, the secretary of the Pennsylvania committee 
on lunacy, who personally examined the Wisconsin system, 
says only the "chronics who are not ill, feeble, violent nor 
dcmgerous" are removed from the State hospitals. Even the 
Wisconsin State board of control itself, in its third report, says: 
"The so-called Wisconsin system will not be a complete success 
until facilities are provided for the proper and safe care of the 
more noisy, violent and dangerous classes of the chronic insane. 
One of these cases will disturb the sleep of all the other inmates 
and in many ways add to the difficulties of management. Tl^ey 
cannot be kept at the State hospitals, for the number would in- 
crease so as to crowd out the newer cases of insanity, possibly 
curable." A special institution for these classes is, therefore, 
reconmiended. 

In speaking of the success of the county asylum system Mr. 
Heg says: " The secret lies in the plain fact that the insane are 
treated as human beings." Surely the author cannot mean 
what his language clearly implies, that it is only in the Wiscon- 
sin county asylums that the insane have been treated as human 
beings. Do not misunderstand me, I am not condemning the 
Wisconsin system because of inconsistent and extravagant state- 
ments by a partisan, through misapprehension of what other 
systems have done. I am searching for the truth. Such state- 
ments only lead to careful sifting of the evidence. We must 
not allow extravagant statements to prejudice us against a sys- 
tem that really has so much good in it. 

I regret to see in this paper the too common designation of 
the general type of State institutions as "palaces in which un- 
fortunates are 'herded.'" The expression "herded" is un- 
justified. 

Of the county institutions this paper says: "Some of the 
newer asylums are most beautiful structures, finished in hard 
woods, with an abundant supply of water, lighted by electricity 
and heated by steam. * * * The majority of the inmates come 
from very poor homes and to keep them in the palaces built for 
the insane in many States does not benefit the patients unaccus- 
tomed to such splendor and luxury." Are not these statements 
contradictory? Are we to infer the pauper insane of Wisconsin 
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are aooustomed to ^^most beaatiful stractureB,'' including elec- 
tric light and steam heat and ^' billiard tables," as mentioned by 
Dr. WetheriUf 

Is it a fair and candid comparison to state as this paper does, 
that the amount of medical treatment which the chronic insane 
^^ receive at the State care asylums is limited to an autopsy and 
such treatment of physical infirmities as is always found in any 
large body of humanity, while at county asylums they have al- 
most perfect liberty, open doors, no restraint of any kind (on 
the previous page about the usual hospital per cent, of restraint 
is admitted), together with home comforts of all kinds and per- 
sonal, individual attention}" 

Secretary Wetherill of the Pennsylvania committee on lunacy 
visited the two Wisconsin State hospitals and five county asy- 
lums in the autumn of 1896. He reports the unqualified success 
of the Wisconsin system. His report, however, does not seem 
altogether consistent. He says the Wisconsin plan includes 
^^ removal of all chronics who are not ill, feeble, violent nor 
dangerous from the State hospitals." I infer that the noisy and 
destructive must also remain in the hospitals. With these 
classes of chronics left in the State hospitals how can they be 
^^no longer mixed asylums?" 

Both Mr. Heg and Dr. Wetherill write of State institutions 
as ^'expensive and pretentious palaces." About two thousand 
seven hundred chronic insane are in the Wisconsin county asy- 
lums, and ^^to have cared for these by the State would have re- 
quired buildings that would have cost two million dollars." It 
is true that many States have made unwisely large expenditures 
in building, but there is not so wide a difference between eco- 
nomically built State institutions and the Wisconsin county 
asylums as might be supposed. The ^' asylums" cost, according 
to Heg's table, one million four hundred and twenty thousand 
one hundred and seventy-two dollars, almost three-fourths as 
much as State hospitals would have cost according to his own 
figures. To be sure, five hundred thousand dollars is worth 
saving, but I was surprised at the comparison of actual figures, 
after the introductory statements. The most expensive of these 
asylums. Bock county, cost per capita one thousand and fifty 
dollars on the number of mmates (one hundred and ttdrly-aix), 
or nine hundred and fifty-seven dollars on the maximum nom- 
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ber (one hundred and fifty) as limited by the board The arer- 
age per capita cost of the twenty-three institutions is about five 
hundred dollars upon the number of inmates. I do not know 
the capacity, and if the State hospitals were included this figure 
would be considerably increased. The two State institutions in 
Kansas cost per capita about six hundred dollars. In perfect 
fiiimess it should be stated that this per capita will be somewhat 
increased by the completion of the Topeka asylum, and ought 
also to be increased by the purchase of additional land for that 
instituti<»i, the mistake having originally been made of not se- 
eoring land enough. 

Much emphasis is laid uix>n the better curative results ob- 
tained in the State hospitals since the adoption of the county 
system. Dr. WetheriU says: *^The hospitals are restoring to 
reason anywhere from nine to eleven per cent, of the whole 
number treated annually, which is nearly twice as much better 
as State hospitals can do which are crowded with all classes of 
insane, acute and chronic." I am confident that in penning the 
foregoing the writer misled himself. Estimating the oompara- 
tare success of institutions for the insane by the per coit. of re- 
coveries is very unfair because of the very different conditions 
which obtain. Only one method is more unfair and that is one 
adopted by a critic, who, pointing out that one institution had 
seventy-five deaths and another twenty-five, decided the latter 
was three times as well managed as the former. In New York, 
for instance, the State hospital accommodation is increased from 
year to year, so as to provide for all the insane. Therefore, the 
per cent of recoveries upon the whole number treated annually 
is the annual per cent, of recoveries upon the whole number at 
insane in the State, and the some incurables enter into the calcu- 
lation year after year. In Wisconsin the chronics are being 
continually removed from the hospitals and do not appear year 
after year in the number treated annually. To give a fair com- 
parison, the per cent of recoveries should be calculated upon 
the annual number treated, both in the State hospitals and in 
the county asylums. 

Expressions from persons residing in Wisecmsin vary; some 
commend, some condemn and some are divided. One writes 
that the system, properly speaking, is county care under State 
Supervision^ commends its efficien^^i and mentions the ample 
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power of the board of control to correct aboaefl, in short, ^4t 
giyes satisfaction because of its merits." Another specifies the 
benefit of close contact of patients with relatives, frequent vis- 
iting and more land mider cultivation than by the insane of any 
other State. He notes, however, that while profit to counties 
is the inducement to build, such profit is somewhat deceptive 
because the relation of the taxpayer to both the county and the 
State is not clearly considered. This is especially true of those 
counties which have no local asylums. He points out the im- 
portance of efficient State controL Another says, influential 
persons always want their friends retained at the State hospitals. 

No system of caring for the insane can be perfect; there must 
be more or less of compromise. There appear to be but three 
objections against the New York plan of State care: First, 
that such care is unnecessarily expensive both in construction 
and maintenance; second, the full measure of the benefit of oc- 
cupation for the chronics, both remedial and economic, is not 
obtained; third, that State institutions, fewer in number, are 
necessarily more widely separated, rendering it more difficult 
and more expensive for friends and relations to visit the inmates. 

That there is force in these objections is conceded. Hospital 
construction in the past has often been unnecessarily expensive, 
but upon carefully considered lines State care buildings for all 
the insane can be constructed for but little more than the Wis- 
consin system. The cost of current support will be considered 
later. 

Occupation has long been regarded as a very important mode 
of treatment in all institutions, and the aim of every superin- 
tendent is to furnish his patients with all the employment pos- 
sible. It is probable that under the Wisconsin system, with 
only able-bodied, manageable chronics in the county asylums, 
there is really more remunerative work obtained than in the 
larger State institutions. 

The greater convenience for visiting the county asylunas by 
friends of patients is a point in their favor and against fewer 
and more distant State hospitals in most chronic cases. In some 
cases contiguity and publicity are objectionable. 

To county asylums the objections are: 

First — ^Imperfect medical supervision. Although one of the 
advocates of this system says, ''there is no resident physician, 
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no medical organization whatever and no need for it," it seems 
dear to me that many chronics who ought, under the system 
to be at the county asylum, must be left at the hospital in order 
to have proper medical superrision. Indeed, one of my Wis- 
consin correspondents write, ^^ Any system so lacking the ele- 
ments of immediate and constant medical care is inadequate to 
the needs of the insane, acute or chronic." 

Second. — ^Absence of facilities for proper classification. This 
must lead to exclusion of disturbed, noisy, violent, sickly cases 
which must, therefore, injuriously affect the acute cases in the 
hospitals. Every superintendent realizes the objections against 
these classes of patients even when in the usual proportion, but 
when they constitute an abnormally large proportion how much 
more damage to the acute cases. 

Third. — ^The Wisconsin system it is claimed ^'permits the 
energies of the larger State hospitals to be devoted entirely to 
the cure of the curable" and ^'they are purely and wholly hos- 
pitals for the new cases of insanity in the fullest sense of the 
word," but, according to advocates of this plan, the ^^ill, feeble, 
violent and dangerous" and inferentially the noisy and destruct- 
ive remain at the State hospitals. Further, I am told, the fact 
that the asylums have no resident physician seems to encourage 
the idea that a sufficient medical staff at the hospitals to properly 
care for so many acute cases is a needless luxury. It goes with- 
out saying, that the ordinary institution staff woi^d prove inade- 
quate when the inmates are all acute cases. 

Fourth. — ^It is not practicable at the county asylums to pro- 
vide the entertainments and Sabbath services which have been 
demonstrated to be so valuable in keeping up the morale of 
chronics. 

Fifth. — Some of the advocates see the ^^ great necessity of 
great vigilance lest the very economical county managers bring 
matters down to the old almshouse standard of cheap and con- 
sequently very nasty." The board of control in their report 
say, ^^ We see that eternal vigilance on the part of the State is 
absolutely necessary to the continued success of the system." 
Vigilance is necessary in any system, but it is a much more 
difficult task to supervise many county institutions than fewer 
State institutions. In Pennsylvania the law allows "any 
county, municipalily, borough or township" to organize for the 
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care of their own insane. Such wide opening of the doors of 
local care is altogether too likely, it seems to me, to let in old 
time almshouse abuses. 

It is to the credit of the Wisconsin system that it has removed 
the insane from the jails and from the almshouses. It is cer- 
tainly much ^^ better than the neglect patients suffer where tiiey 
are left without any care." 

Economically, it appears to me the claims for this system 
have been somewhat overrated. The buildings cost a large 
share of the necessary cost of good State buildings. In esti- 
mating economy a distinction appears to have been made be- 
tween the ^^ State" and the taxpayers. Tske a county without 
any asylum. It must pay for its chronics to an adjoining 
county one dollar and a half per week and its share of tax for 
another one dollar and a half paid by the State. For its acute 
cases it pays one dollar and a half per week together with its 
share of the remainder of the hospital per capita. This re- 
mainder equals the whole per capita cost in Kansas, which, to 
be sure, is considerably less than the average in the northern 
States. 

Since writing the foregoing, I am in receipt of a letter written 
by Secretary Hart of the Minnesota board of charities and cor- 
rections in a very fair and candid tone. He states that in 1885 
he visited five of the Wisconsin county asylums, and formed an 
opinion, which he submitted to his board, against the adopti<» 
of the Wisconsin system. But in February, 1898, he announced 
to this board that he had changed his views and recommended 
the adoption of the system. He notes that the Wisconsin 
system has stood the test of time and of political changes with 
improved efficiency, that it seems impossible to prevent over- 
crowding under State care, owing to the difficulty of obtaining 
legislation for large State institutions, while the Wisconain 
system is elastic, requiring no legislation to establish a county 
asylum. Notwithstanding the candor of Mr. Hart he seems in 
one respect, at least, to fail to grasp the situation. He says of 
State hospitals, ^'The number of single rooms is always too 
small, so noisy patients are forced on the general wards, as well 
as those patients who from their natural inclinations would be 
much happier alone." Can it be supposed that the county asy- 
lUmB can furnish a larger proportion of single rooms and more 
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Boitable aooommodations for noisy patientB, and, it may be 
added, for other troublesome classes ? 

Bringing my lengthy paper to a close I will formulate certain 
proix>sitions which seem to be fairly dear, for and against the 
two systems, hoping papers to follow, together with discussion, 
may clear up doubtful points, if, indeed, they can be cleared: 

First — The New York system of State care gives the best 
medical care to all. 

Second. — ^The Wisconsin system is much better than inade- 
quate State institutions. 

Third.— State care, as institutions go, does not furnish as 
much remunerative employment as county care. 

Fourth. — County care renders it easier for friends to visit 
chronics. , 

Fifth. — ^Reasonably satisfactory State care under economical 
management is not much more expensive than county care, but 
the average ia considerably more costly. 

Sixth. — ^There is danger that county care may deteriorate into 
almshouse care. 

Seventh. — ^Insofar as the Wisconsin system increases the 
number of acute cases in the hospitals the medical staff should 
be proportionately augmented. 

Eighth. — The county asylums are unsuited to the care of the 
excited, noisy, dangerous and helpless cases; neither should 
they remain in the hospitals which are ^^to be devoted entirely 
to cure;" therefore, a special institution or widely separated 
department for them should be furnished. 

Ninth. — The State care plan and the Wisconsin system each 
have desirable features, but every system yet devised is to some 
extent one of compromise and no one thoroughly and satis- 
fac^rily meets all the medical, humanitarian, ec(Miomio and 
social indications. 

Tenth. — ^Existing conditions will necessarily control to a con- 
siderable extent the formulating of plans for additional accom- 
modation for the insane in each State. 

Eleventh. — ^In mv opinion, the ideal plan for the care of the 
insane, in a lar^e State, is numerous, rather small. State insti- 
tutions, conveniently situated, economically built and econom- 
ically administered, with suitable buildings for all the different 
classes, sufficiently separated to prevent mutual annoyance, 
with a hospital department for recent cases and land and ap- 
pliances sufficient to give employment to all capable of working. 



BETTER CARE FOR THE CHRONIC INSANE. 



By H. A. QILMAH, M. D., 

Il«dlc*l 8up«fiatoiid«Bt, Iowa Hospital for tho Insano, Mt. PleaMBt, Iowa.* 

This question has been so thoroughly discussed, and in some 
States, notably, New York, settled, so far as the system of care 
is concerned, that it may seem to you gentlemen who have 
reached that millenial condition, as threshing old straw, but 
there are other phases of the subject which have not yet renched 
perfection, and these will bear discussion. 

When I inform you that the experience you have, some of 
you, passed through in observing the wretched failure of county 
care of the chronic insane, and over a period of many years 
contended for deliverance for those who cannot speak for them- 
selves, and by your efforts won the victory at last, it may seem 
incomprehensible that in the State of Iowa with only two per 
cent, of illiteracy, with no bonded debt, and with but two and 
eight-tenths mills tax levy for all State purposes, there is now 
being nurtured this county system, and several counties have 
already constructed within from two to five years county asy- 
lums, quite pretentious in architecture, and at a cost of many 
thousands of dollars, the principal excuse being that they could 
more cheaply care for this class than at the rate per capita at 

*Dr. Gilman, the author of the foregoing paper, and vice-president- 
elect of this Association, died suddenly on the 9th of October, 1898. Full 
of good deeds and generous impulses, his death came as a personal afflic- 
tion to aU who knew him. He passed away deeply mourned by his medi- 
cal asaociates, and by his patients, whose well-being wa^ the object of his 
constant solicitude. As he hoped to be, he was, actively engaged in his 
chosen work to the very last His was truly the "consecrated life" of 
which he speaks, and the noble sentiments which inspired him are well 
illustrated in this, probably his last, contribution to the care of the in- 
sane, whose welfare was so near to his heart and to whose comfort he 
gave his best efforts and highest thought— G. B. B. 

Cdzzlv 
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the State hospitals, per day, of forty-six and one-half cents, this 
including board, clothing, bedding, furnishings, such as carpets, 
rugs, curtains and fixtures, table linen and all table furnishings, 
towels, etc., medical attendance, drugs and medicines, salaries 
and wages of all officers, nurses and other employes, fuel, light, 
laundry, amusements and entertainments, and minor repairs. 
It is demonstrated, these advocates of this system say, that the 
expense is but twenty-fiye cents a day or less at the county 
asylums. You gentlemen all know what this quality of care 
means; simply ^^ keeping" the unfortunate invalid until the 
final summons brings a coveted release. In meeting and at- 
tempting to controvert the argument of the advocates of this 
plan, we have perhaps, in explanation, been too apologetic, 
fearing that in some places we might be considered in advance 
of public opinion, so far as the expenditure of public money is 
concerned. We have desired to convince and not offend by too 
aggressive expression of our opinions in this direction; to ob- 
tain a hearing for our ideas and not stir up angry opposition in 
those who do not accept them. The last general assembly of 
our State reduced the per capita to thirty-nine and one-half 
cents per day, ostensibly to meet the argument of county super- 
visors that their chronic insane can be cared for by the counties 
so much less than by the State, and, consequently, they advo- 
cate the county system, and the construction of these county 
asylums. It seems to me that to every thoughtful, humane 
man, be he professional or layman, this must appear a backward 
step toward that period when pathology was not recognized as 
the basal cause of all mental unsoundness and obliquity; towards 
that era when the unfortunate victim of brain disease was 
thought to be possessed with devils. The county house or 
asylum, even the best arranged, has appliances only for deten- 
tion and custodial care, with comparatively little or no medical 
attention, and no classification, the noisy, turbulent and untidy 
being cared for in the same day rooms and dormitories with the 
quiet, orderly and neat patients. It is not strange that those 
not entirely devoid of mind should in despair, when transferred 
to such accommodations, exclaim, ^^ All hope abandon ye who 
enter here." In a few of the more recently constructed edifices 
there has been an attempt to improve this care by hiunane and 
conscientious boards and officials, but the great aggregation of 
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tbem are stiU nnfit for the residence or home of the afflicted, 
and some are actually not in keeping with the acoommodationB 
now provided for our fine herds of cattle and blooded horsea 
The mana^r is selected because he is the lowest bidder, and if 
any medical attendance is provided the same rule of selection 
obtains, and, as a result, someone entirely ignorant of the proper 
management of the insane is chosen to be responsible for those 
who, perhaps, have been educated, refined and of sensitive dis- 
positions, untrained and unaccustomed to the rough experiences 
and manner of life thus provided. The doctor may visit once 
a week, or month, or whenever it is deemed necessary by the 
manager, who knows little or nothing of the delicate organiza- 
tion of the human body or its needs. There are no trained 
nurses to minister to tlie sick in body and mind, or soothe 
the last moments of the dying by tender ministrations and 
words of comfort and Christian consolation, because, forsooth, 
this would result in an expense that would do away with the 
much vaunted economy of such a system. I have witnessed 
scenes in such places (we cannot call them asylums) that would 
bring the blush of shame to our boasted civilization, and had 
rehearsed by persons in charge, such sentiments of cruelty as 
would do justice to a barbarian, and stir the hot blood in every 
sympathetic, philanthropic heart ^^ Can these things be in our 
State," said a noble soul, a newspaper man, some years ago, 
with tears rolling down his cheeks, ^^and I never have known 
it?" ^*Go and see for yourself" was the response, and, as a 
result, his splendid ability and great sympathetic soul advocated 
full accommodation and care, under State supervision, with all 
that meant, as long as he was a resident of the State. We need 
more such philanthropists, who are willing, now, to sacrifice 
temporary popularity in the locality where this gangrene is 
burrowing deepest, who are willing to acknowledge their igno- 
rance and inform themselves of the situation right at timr own 
door, and use all their God-given powers, to secure the remedy, 
which is the placing of all the insane of a commcmwealtfa under 
State care, and supervision, with proper medical attention and 
the ministration of nurses, educated for ihe purpose. It seems 
that the object lesson of so many States wUdi have attempted tbe 
experiment of county care, and the wretched failure, loss and sof - 
leiing markiDi( the trial of their ezperimmt, would bring wiadon 
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in eoimiel, philanthropy in aotion and econom j as well as human- 
ity in results, to those States now agitating the question. It 
was not the purpose, howerer, to enlarge upon this portion of 
the subject under disoussion, as most of the members of this 
Association hare been familiar with the subject as it has been 
▼iewed and disposed of in the States most adyanced in the care 
of their insane, and many of you have for years in the interest 
of the insane fought the ground over, and had a oontinuous 
struggle, such as we are passing through. 

There is another phase of this question of ^'Better Care for 
the Chronic Insane" which comes closer home and may be felt 
within the hospitals with which we are connected. In some 
measure we, as superintendents, are responsible, and with the 
parsimony of the legislative power lies the remainder of the 
•ocountability for this, namely, the lack of individual treatment 
of this class. There is a large number where there has not been 
0ufEicient destruction of cell structure or brain tissue to largely 
impair the mental operations, where there is a stay in the 
progress of the disease, and yet it does not seem to be the best 
thing for the patient to discharge him and throw him upon his 
own resources. There are many of this class, and thus grading 
down to complete dementia, that by proper, well directed care 
may be entirely cured, or very materially improved, so as to be 
able to live at home, comfortable and useful lives. Is it reason- 
able that any of us would say that placing under the care of one 
physician from two to three hundred of such cases is such at- 
tention or individualization as they need, or that will bring the 
best results} I think not, and yet we are forced to that by the 
paucity of funds which are allowed for the salaries of physicians 
and nurses. It may be that a good many of these patients do 
not require much medicine, but the actual administration of 
drugs is a small part of treatment of such cases. The personal 
attention of the physician, studying the case, drawing them into 
oonversation, noticing the diaracter of their delusions, if they 
have any, the diversion of the mind into a healthy channel, the 
allaying excitement, if it exist from these delusions, cheering 
the despondent by words of comfort, stimulating to action the 
stupid and oases of mild dementia. All the entertainments and 
exercises of like character are helps in this direction, but such 
individualization as would seem more efficient is where and 
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when there is an opportunity to thoroughly and oonsdentiouBlj 
study the individual patient, and thus endeavor to see that labor 
or entertainment is best adapted for the case in illustration; if 
labor see that it is properly prescribed, and it should be ad- 
ministered as carefully as any dose of medicine; if other 
recreation the same rule applies. This cannot be done to the 
degree that is at all satisfactory to superintendents, without a 
larger staff, and it ought not to be considered creditable or satis- 
factory to the physician who is thus hedged about. The same, 
thing applies to the lack of nurses for such tedious work, and it 
does become tedious unless there is a consecrated life in the 
helper and true charity for the unfortunate victim in question. 
If we could have an assistant physician for every hundred, or 
better, fifty patients, and a nurse for every eight or ten patients, 
instead of twenty-five, we could treat with favorable issue many 
more and make more comfortable a large number now not hav- 
ing as I believe the individual care and attention necessary for 
the best possible results. 

The rapid strides made in the past decade in the care and 
treatment of the insane should be recognized by the law-making 
power of every State, and ample appropriations made for all 
the necessary appliances to carry forward the new method in- 
volved for the betterment of the condition of the insane, acute 
or chronic. Scientific education is rapidly crowding the newly 
discovered enunciations of the investigator, and if we would 
keep up with the procession and accomplish the greatest possi- 
ble good to the greatest number, we must as States and indi- 
viduals recognize the new daylight that has dawned upon as, 
prepare equipments, and be armed for our work, with all 
that modern science presents for our aid and development. 
County care is not in this line of progress, neither the lack of 
individual care on account of the paucity of physicians and 
nurses, nor the parsimony of legislators in providing the neces- 
sary means for advanced ideas in every direction, as applied to 
the treatment of the insane. As in all other diseases the acute 
case may need the close attention of physician and nurse 
temporarily, but the chronic case demands the steady hand and 
helpful care of the nurse and physician month after month, and 
sometimes year after year — and then recovery at last. We must 
have as oar motto, ^^ While there is life there is hope," and in 
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those cases where there is present no organic disease remarkable 
results after years of dementia hare been observed. There is a 
class, however, from whom the blight of disease cannot be 
lifted, and while those restored go home to friends and their 
pursuits, these remain from year to year with the cloud still 
hanging over them. Here duty and humanity call upon us to 
cause a rift in the clouds, letting the sunshine through, speak- 
ing loving words of cheer, diverting to pleasant thoughts and 
comforting the despondent and weary hearted. The care of 
this class calls for even greater sacrifice because of the hopeless- 
ness and discouragement existing, but, this is Christlike human- 
ity that we consecrate our lives so that all these conditions may 
be met by us and the remedy applied. 



THE WISCONSIN COUNTY CARE SYSTEM. 



By W. B. LTIIAN. M. D., 

Medical Saperintandeat, Wisconsin State Hoapital for Insane, Msadota, Wis. 



After considerable hesitotion and a personal interriew, oar 
worthy Secretary consented to have presented to you at this 
time a short paper on the ^* Wisconsin System of Caring for the 
Insane." This hesitation I found to be due to the fact that his 
State, as well as others, was already being more or less embar- 
rassed by dilatory tactics due to the ardor and enthusiasm of 
some in authority pressing to the front our system, with the 
object in view of its adoption in the several States, and pending 
its consideration it is difficult to get appropriations necessary to 
enlarge and further improve the now existing State hospitals 
and asylums. 

This condition of affairs I am aware exists and the Wisconsin 
people want to be understood right here as not wanting to stand 
in the way of anybody nor do they want to too strongly insist 
that theirs is the only way that the insane can be conscientiously, 
comfortably and economically cared for; nor do we insist that 
the method now existing with us is adapted to existing con- 
ditions in all other States. We claim this in brief: That Wis- 
consin has a system different from any other State in the Union; 
that its results are to its people and to its patients highly satis- 
factory, and that it has solved for us the problem of providing 
for aU of our insane as necessity required— which has not been 
done elsewhere. It has passed the stage of experiment and, 
while much is lacking to bring it up to the high standard of 
perfection of which it is susceptible, yet its existence for 
eighteen years or more demonstrates its practicability, its use- 
fulness and its superiority, 
cclxxx 
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To reach a proper understanding; of the conditions of its in- 
ception I hav^ to admit the fact that Wisconsin has not always 
given its insane such humane care. The poorhouses and jails 
were used as corrals for the unfortunates and the two small 
State institutions were crowded to the extreme. The floors and 
halls were used for beds and a normal capacity of say three 
hundred and fifty was used to care for fire hundred and fifty or 
six hundred. At this time our worthy board of charities inade 
their memory famous by devisinie; our present system. 

You note that we had only two State insane asylums and they 
could be built to-day for eight hundred thousand dollars, instead 
of several millions invested as many States have to-day. The 
financial arrangement upon which the system is founded is very 
simple, and apparently just to all; the only apparent injustice 
is that, were the State hospitals supported from a fund raised 
by direct tax instead of a fund raised by taxing corporate in- 
terests, it might throw a slightly heavier burden upon the 
sparsely settled counties than their proportion of insane would 
warrant. It is this, briefly: 

First. — ^That for each insane patient in the State hospitals hav- 
ing a legal residence, the coun^ in which he or she resides shall 
pay towards maintenance one dollar and a half per week and 
furnish clothing not to exceed forty dollars per year. 

Second. — ^That for each inmate of the county asylums, the 
State shall pay the county where they are cared for one dollar 
and a half per week and for non-resident or so-called State at 
large insane, shall pay said county three dollars per week and 
furnish clothing. 

Third. — ^That for each inmate of a county asylum, belonging 
to some other county, such county shall pay the care-taking 
county one dollar and a half per week and furnish clothing. 

Thus it will be seen that the county asylums realize three 
dollars, directly or indirectly, for each patient. 

The counties care for the patients at an average cost of about 
one dollar and seventy-five cents per week, which leaves one 
dollar and a quarter to be placed to its credit, which in asylums 
of average capacity — ^say one hundred and twenty-five — shows 
about eight thousand dollars a year, a very promising stimulus 
to investment, since the original outlay need not be more than 
sixty thousand dollars, or about four hundred and eighty dol- 
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lars per capita. Those asylums having a good working class of 
patients and plenty of good soil can raise so large a proportion 
of the subsistence that some are able to keep their patients with 
an outlay of only one dollar and ten cents per week per capita. 
Others have to expend over two dollars, having new, unbroken 
timber land, or soil that is not productive. 

The per capita cost in the State hospitals is from four dollars 
and a half to six dollars under existing arrangements, since the 
large amount of general repairs and improvements is taken 
from the general fund. This cost, over and above the one dol- 
lar and a half received from the counties, is made up by legis- 
lative appropriation. The average cost of caring for the insane 
of the State is about two dollars and a half per capita and the 
State has already invested a little over a million dollars in the 
two State hospitals. 

With these few words I leave the financial affairs and take up 
next the system of commitment and transfer of patients. 

While our statutes allow county judges to commit directly to 
the county asylums it is seldom done and should, perchance, an 
acutely insane person be sent to a county asylum the board of 
control have the power to transfer to the State hospitals. In 
several instances homicidal patients have been transferred back 
to the hospitals for safe keeping and this brings us face to face 
with the fact that a lack of the system is a place to care for 
chronic, homicidal and disturbed, noisy patients. Our State 
hospitals are still burdened with insane criminals, it being con- 
trary to law to send them to asylums. I have no doubt bat 
that the present agitation will soon remedy this defect, as it is 
becoming burdensome to keep them in the hospitals, the dis- 
turbed wards being constantly overcrowded. The State hos- 
pitals are really clearing houses and we necessarily have a pro- 
portion of chronic admissions; yet the desire of the board to 
submit first every patient to hospital treatment before sending 
him to a chronic asylum prompts them to this method. Per- 
sonally, I feel that it is a mistake to burden the hospitals with 
these chronics, for, while any one may remain only a short time, 
yet we have them always with us. It is a simple matter for the 
general practitioner to determine whether a case is acute or 
chronic and his judgment should be sufficient to determine 
wher^ the case belongs. Epileptics are still cared for with the 
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insane, but there is now in process of erection a *^Home for 
Epileptics" at Chippewa FiJls that eventually will care for 
them. 

Transfer of any patient from a State hospital to a county asy- 
lum is made only on recommendation of the superintendent 
that such case is a chronic one and not to be further benefited 
by hospital care. The number treated, of new cases, each year 
is thus very large at each State hospital, being at the State 
Hospital at Mendota over four hundred annually, nearly as many 
as are receiyed in the regular course of events at Kankakee, 
with its two thousand two hundred patients. When patients 
that are chronic when committed are sent directly to county 
asylums the hospitals will be much benefited and approach 
nearer the work for which they are designed. 

We have nothing new in hospital work to show you in Wis- 
consin. In fact, old lines are followed pretty closely in Men- 
dota with, I believe, as favorable results as elsewhere; in fact, 
we are lacking in Turkish bath facilities and means for hydro- 
therapeutics, which we must soon have. It is asserted that our 
increase of chronics in proportion to our new cases in Wisconsin 
is less than in other States; that we cure more cases. Whether 
this is true I am not prepared to say. Very many cases are 
taken home when much improved and our State laws now do 
not allow us to discharge patients as recovered but only on 
parole, and they are considered sane only after two years unless 
declared so by the court from which they were committed or 
other court of record or the State board of control acting as 
commission in lunacy. In other words, discharge from the 
hospital as recovered does not carry the rights of citizenship 
without adjudication by the court. 

One of our hospitals has a general dining room; the other, 
the ward dining rooms, and both are satisfied therewith. In 
fact, they present little new except the scarcity of chronic 
patients. 

The more modern county asylums are very much neater in 
appearance than some of the older ones and there is much dif- 
ference presented in the liberties that are given the inmates. 
As a rule all the doors are unlocked in the daytime and seventy 
per cent, of the patients go out and in at will. The other 
thirty per cent, are the physically weak and untidy or those 
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that are under direct snperyision of the attendants. There are 
many patients under this arrangement that are equally as valu- 
able as attendants as those employed, needing only direction; 
they are with a little pains made very efficient and, of course, 
all the labor on the farm and garden is done by the patients. 
In the sunmaer all are employed but in the winter it is harder 
to find work. Personally, I think, however, that the patients 
are much more occupied here than in any large State institution. 
They are allowed privileges that make life a kind of free and easy. 
If a woman wants to sit on the floor and patch she is allowed to 
do so. On one of my visits recently I found a patient in the 
attic with his pants off sewing on a button. In the basement I 
found another nailing a lift on the heel of his shoe, another 
sewing together a broken harness, another grinding an axe, eta 
E^ach is allowed to do for himself, and, while the tidiness may 
suffer at times, yet the patients are certainly happier than when 
they are made to feel more authority. They are fed here as 
well Bis in detached wards of the larger State hospitals, having 
the necessaries but not the luxuries of life on the table; bat 
most of the furniture is better than in ordinary detached wards. 
Wisconsin has fewer deaths from phthisis amongst the insane 
than any other State in the Union. It is folly to ask these 
people to work or occupy themselves at distasteful labor. Wir- 
ing brushes or tying brooms is humdrum to the sane mind; a 
man would have to be beside himself to do it from choice. 
These people on farms have the surroundings of their former 
life and much more naturally occupy themselves here than they 
would in a workshop. The institution is visited at intervals by 
the supervising physician who is in call by telephone in all in- 
stances, but is Erectly under the supervision of a lajrman, a 
resident of the community, or possibly from some State hos- 
pital. Every county pays enough to the superintendent and his 
wife and the physician, however, to employ a physician as 
superintendent if it were deemed more expedient. The patients, 
however, as it is now, nine times in ten are treated when sick 
by the old family physician, which is very satisfactory. Being 
near home they are visited very frequently and abuse or neglect 
is much quicker detected here than it could be in the large in- 
stitutions. The community may be German, French or Scandi- 
navian and so is the population of the home county asylum. In 
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one GtenDBn community I know the Buperintendent gives the 
patients beer weekly and in another patients are often, when on 
parole down town, given a nickel to buy a glass of beer, their 
national drink. 

The patients are fed as well and housed much better than in 
any of the lumber camps or mill boarding houses in the north- 
em part of the State where many came from. The dietary is 
inspected by the board on its quarterly visits and a bill of fare 
filed in the board's oflSce. The buildings are well ventilated as 
a rale and heated by steam. The hand laundry and sewing 
room and kitchen keep most of the women occupied that can be 
interested. The buildings are one of the sights to show local 
visitors and each county prides itself on its attainments and 
every resident, from the attorney and doctors and preachers to 
the drayman, always says when asked, ^^ Why, that's fine; well 
cared for." Everybody is satisfied; to criticise it is to leave a 
stigma on your name. 

And now a moment's consideration of the saving feature of 
our system, and I will also speak of the dangers attached 
thereto. 

The State board of control, a paid board appointed by the 
governor, has the full and complete supervision of every patient 
cared for in any of these institutions. The statute requires that 
each county asylum shall be visited once ui three months and 
the State hospitals once each month. This board has power to 
absolutely direct the management and to transfer patients from 
institutions if too crowded, or to withhold State aid if the pa- 
tients are too meagerly cared for in the county asylums. This 
is where our system differs from the so-called county care sys- 
tem and it is the main support to it. Every set of plans for 
new county asylums must be approved by this board and per- 
mission obtained to build; the size or capacity is dictated by 
them and the future management as well. The personnel of 
this body is all important to the success of the system — ^and it 
is directly responsible, with the power vested in it, for the con- 
dition and management of any one of the many county asylums. 
Politics may be carried so far that it will affect even this work 
and it is certainly essential that the board should be non-politi- 
cal to accomplish the most. The State of Wisconsin is fortunate 
that since the board is not a non-political one it has not suffered 
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on this aooount because of the board being made up of good, con- 
scientious individuals taking rather a charitable view of their 
work. It is also fortunate to haye had such good individuality 
on the board for the small salary of two thousand dollars per 
annum. Men with the necessary talent cannot usually be found 
for this money. An ideal board would be one composed of men 
of high philanthropic ideas; non-political but, perhaps, politic 
men of good physique, capable of enormous work and broad 
ideas — ^well paid. 

I have thus tried to give you ideas from an unprejudiced 
standpoint; have pointed the defects of our system that now 
exist and the remedy. Have admitted the premises on which 
the Wisconsin system is founded are not existing now in all 
other States and have tried to be impartial; and, withal, I want 
to add that we are proud of our work in Wisconsin and that we 
feel we have more nearly solved the vexatious problems con- 
nected with our work than any other State. 

The special advantages gained that cannot be disputed are: 

That the existing financial arrangement acts as a stimulus to 
each county to provide a home or asylum for its unfortunates 
and has resulted in effecting a condition that exists in no other 
State in the Union, namely, plenty of room in a suitable insti- 
tution to care for all of our indigent insane, and the tendency is 
to build even faster than the requirements. 

That insane persons are not far removed from their immediate 
friends during the long years of confinement and supervision 
necessary to the care of chronic cases. 

That tiie public are much better educated as to their require- 
ments, their nature, difficulties, etc., by being brought face to 
face with them in the frequent visits prompted by the love of a 
once fond child or parent and made possible by the lessened 
expense for travel necessary. 

That under this system persbtent abuse is impossible without 
being found out. 

That a much larger number of insane lives are made, in a 
measure, useful to the good of the commonwealth by the oppor- 
tunities given here to care for each other, and to assist in the 
financial support by the earnings made possible on the numer- 
ous farms. 
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That mach less restriction of privilege is found necessary in 
these smaller institutions than in the larger — ^the patients, 
therefore, living in an environment and atmosphere of home 
and rural life not possible otherwise. 

That it is possible for the relatives of patients to frequentiy 
keep them at home for protracted periods when provision is 
made that they can be returned without expense to the county 
asylum when necessary. 

Thus having thwarted nature in her attempt at destruction of 
life in the insane suicidal melancholiac, we have gone one step 
further and have rendered that life useful, in a measure, in 
making it possible to be partially self-supporting and to aid in 
the support of other unfortunates so far as is consistent with 
the measured mental decay and death. And I feel free to say 
that insane lives can never be utilized in greater degree towards 
furthering the great end of the race than is possible under the 
Wisconsin system when it shall have been fully worked out to 
the perfection of which it is capable. 



OCCUPATION IN THE TREATMENT OF THE INSANE. 



By PRANK CRAMPTON HOYT, M. D.. 
Superintendent Iowa Hospital for the Insane, Clarinda, Iowa. 

Among the numerous material and mental methods of treating 
the insane, occupation is by no means the most recent. It has 
long passed the experimental stage and that it has not been 
universally adopted is certainly not due to any doubt as to its 
efficacy. As far back as 1844 employment was recognized as a 
valuable aid in the restoration of the insane and was in a crude 
manner introduced at the Utica Asylum. In a description of 
this institution which appeared in the Jowmal of Insanity for 
July, 1844, the editor says, " The patients^ in good weather, 
perform much labor on the fa/rm a/nd in the garden, hy which 
they a/re grateful amd improved. Soms also work in the joiner^ s 
shop, some mxike a/nd repair mattresses, a/ad several work at rfuxk- 
ing a/nd m^ending shoes. The women m/ike clothing, bedding 
and do the ironing, a/nd assist in the various household duties. 
They also manufacture mxrniy useful andfam/yy a/rtidesfor sale.^^ 
This report, though written one-half a century ago, will be 
found not unlike many reports emanating from the hospitals of 
this country in the year 1898. Schools for the insane, which 
by some have been regarded as of recent origin, and for the in- 
troduction of which I fear some contemporaneous superintend- 
ents have been tempted to claim originality, were in use in 
European institutions at this remote date. In the report of the 
Boyal Hospital of Bethlem, mention is made of these schools as 
follows: "iw. som^ of the best conducted asylums in the coun- 
try, schools have been established with the best possible results; 
faculties which home been long dormaml ha/ve been aroused, the 
memory improved, fresh objects of interest crealed for fixing the 
wamdering mind, and luring it anjoayfrom its distempered fac- 
ulties.'*^ 

CGlzxxYiii 
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At the annual meeting of our parent Association of Medical 
Superintendents, held in Providence, Rhode Island, in 1862, at 
which was present the venerable Dr. Curwen, an able paper 
describing the employment of the insane as practiced in British 
asylums was read by Dr. Edward Jarvis of Dorchester, Massa- 
chusetts. In this paper the author gives a detailed statement of 
the. industries carried on in the British asylums, and makes an 
eloquent plea for the more general introduction of this method 
in tiie United States. In the annual report from the Butler 
Hospital for the Insane at Providence, Rhode Island, for 1865 
Dr. Ray writes extensively on this subject. In later years sev- 
eral articles of like character were written and served to keep 
alive interest in this important subject 

Notwithstanding that for half a century the superintendents 
of our American hospitals for the insane have had their atten- 
tion called repeatedly to the ^'occupation treatment of the in- 
sane," the fact remains that many, and, permit me to say, far 
too many, can rejiort no greater diversity of employment, nor 
more methodical application of this means of treatment, than 
was done fifty years ago. 

That this state of affairs exists is not due, as I have said be- 
fore, to any serious doubt as to the value of this method, but 
rather to an imperfect appreciation of its inestimable value as a 
means of treatment, regardless of its economic features. Other 
factors, such as imperfect appliances, insufficient appropriations 
the disinclination of patients to work, the fact that the patient 
knows that he cannot be compelled to work, and, most impor- 
tant of all, the lack of tact on the part of the medical officers of 
hospitals, enter into the arguments of those who would defend 
their inactivity in this direction, to-day, as they did many years 
ago. To those who have given the subject practical study none 
of these objections appear insurmountable and many of them 
seem positively trivial. The rock upon which are wrecked 
many of the newly launched ships of industrial treatment is 
that of Economy. ^'Does it pay?" is the question most fre- 
quently asked by the visitors to our industriid department, and 
it is tUs question of profit and loss which is so prominent a 
feature in many discussions of this subject. As well ihight one 
ask does it pay to administer drugs, use the knife, provide 
skilled nurses and the various paraphernalia of a well organized 
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hospital. Industrial treatment of the insane does pay. When 
properly applied it pays enormous profits, profits which though 
they may not be risible on the credit side of the ledger, are yet 
in evidence in the wards of the hospital. The profit is to be 
readily found in the absence of large numbers of half or wholly 
demented patients lined up along the walls of the wards; in the 
healthy, cheerful faces of the patients in the quiet wards, the 
freedom from violence, destruction and vicious habits, so com- 
mon in many hospitals. 

In comparison with such benefits as these, of what importance 
are the few dollars expended for tools, materials, and instruct- 
ors. Idleness is a curse alike to the sane and to tiie insane, and 
leaves its trail of mental and physical degradation wherever it 
goes. Let us not lay the flattering unction to our souls that we 
are progressive alienists, because we have abolished the padded 
cell, the chain and irons of the past, while we are still doing 
little more than to feed, water, bed and physic patients. The time 
is not far distant when the old cruel methods of care for the in- 
sane will be no less opprobious, than the presence day after day 
and year after year of hundreds and thousands of insane in 
crowded wards, over whose minds the impenetrable cloud of 
dementia is fast settling because of our neglect. The universal 
specific or cure-all is yet undiscovered and so also is a universal 
remedy for insanity. 

Employment, being a method of treatment, is not applicable 
empirically to all forms of mental disease, and must be used 
judiciously and scientifically. It must be properly selected and 
applied to individual cases, and it would be the height of stupid- 
ly to give every patient physically able to work an unrestricted 
and unselected amount of labor in a routine way. 

Employment is usually inapplicable in cases of great mental 
excitement, or in organic diseases of the brain, in the early 
stage of primary mental deterioration, in neurasthenia, and in 
all cases in which mental and physical rest is indicated. Em- 
plojrment is particularly valuable in hastening convalescence 
after the subsidence of the acute stages of mania, so, also, in 
melancholia with or without delusions. It prevents introspec- 
tion, causes the mind to assume new lines of lliought and aids the 
association of ideas. The delusions and other abnormal mental 
processes are crowded out and ultimately dispelled by the sub- 
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Btitation of normal mental processes. The motor excitement 
and restlessness find an outlet in methodical employment and 
the mind and body are again taught to act in unison. But it is 
not in recoverable cases alone that splendid results are obtained 
by this method of treatment If there is any one means which 
stands forth prominently as a preventative of secondary mental 
deterioration and terminal dementia, it is emplojrment. If we 
are to rescue our patients from the deplorable condition of de- 
mentia, it must be by the methodical application of mental and 
physical training furnished by occupation. By this means 
many cases may be changed from untidy, destructive and vicious 
charges, to quiet, industrious and happy members of the hos- 
pital family, and not infrequently the mental improvement has 
been so positive that the patient has been returned to his home 
where he becomes a useful and productive citizen. 

Ab previously stated, there should be an individualization of 
the patients and the class of employment selected, which is in 
keeping with his mental and physical condition. After he has 
shown a sufficient degree of proficiency in this line of work he 
should be advanced step by step in the industrial scale, until he 
has passed from the simplest form of work to the highest of 
which he is capable. The interest of the patient in his work 
should be carefully guarded, and when he loses this interest, his 
occupation should be changed. Because he is a good printer or 
shoemaker is no excuse for keeping him so employed when he 
has ceased to take an interest in it The time has arrived when 
he should be taught another line of work, and his interest 
awakened in another direction. The selection of occupation for 
the patient must not be made by the attendant, but by the phy- 
sician. Many patients are injured by the selfish attendant or 
foreman, who will keep them in a certain department because 
they are ^^good help," or retain them on the wards to perform 
duties which should be performed by the attendant 

Many patients dislike ward work, farm labor or kitchen work, 
and will refuse to engage in it, while they will gladly employ 
their time in other directions. 

Machinery is almost invariably a source of interest to patients 
and evidently appeals to their natural ingenuity. The turning 
lathes and scroll saws, the presses and sewing machines, will 
never lack for operators so long as some latitude is given the 
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patient in the style of his work. The patient should be per- 
mitted to exercise his own ingenuity, controlling him just 
enough to make sure that nothing is done which has the stamp 
of abnormal mental action upon it. An encouraging word, or 
a well paid compliment from the medical officer, will do more 
to stimulate the worker to renewed effort than any reward with 
which I am familiar. 

A hospital practice which is most detrimental to the employ- 
ment system is the paroling of patients. The parole system 
with open ward doors is the manufactory of shabby-genteel 
loafers, who do themselyes no good and are usually an intoler- 
able nuisance about the hospital. Idleness is here found in its 
perfected state and is ruinous to patient and hospital alike. 
The privileges of the grounds, open door wards, etc., should be 
granted to those who earn it, and the rule should be ^^no work, 
no especial privileges." Our open wards are not loafers' re- 
sorts, but the homes of a healthy, cheerful body of working 
men, to whom the ward with its grate fire, newspapers, music, 
books and games is a social club, a fitting end to an honest day's 
labor, and assurance of refreshing, drugless sleep. 

I have spoken of occupation as a method of treatment, or as 
a remedy if you please, and will conclude this paper by treating 
the subject after the manner of the therapeutist. 

OCCUPATION — INDUSTRIAL EMPLOYMENT OP THE INSANE. 

It may be defined as the systematic administration of physical 
and mental exercise, in such quantities and in such vehicles as 
the individual case demands. 

Its physiological action is to promote digestion, increase the 
appetite, assist the circulation of the blood, stimulate the ex- 
cretory functions of the skin, and strengthen the entire muscu- 
lar system. It is a valuable aid in the production of normal 
sleep, and will often relieve insomnia of the most stubborn 
character. 

Occupation has a peculiar mental effect, serving to stimulate 
perception, fix attention, aid memory, train the mind to asso- 
ciate concept with concept by the process of reasoning, dispel 
delusions, by substituting a healthy mental action for an ab- 
normal one, and most important of all prevents mental deterio- 
ration which is the natural sequence of mental inactivity. 
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The remedy should be given in small doses at the beginning 
and gradually increased until the full physiological action is 
obtained. It is disagreeable to some patients, but by adminis- 
tering it in a variety of forms, and by the exercise of tact on 
the part of the physician and nurse, these objections may soon 
be overcome. It has been observed that many patients will 
form a ^^ habit," but as no ill effects result from its continued 
use, no precautions in this direction are necessary. It is found 
to be of advantage to combine it with another valuable agent 
known as ^^ amusement." The remedy under consideration is 
capable of causing injury, when prescribed in unsuitable cases 
and in improper forms or in overdoses. 

When used, as it should be, scientifically, it is a remarkably 
valuable remedy in the treatment of insanity and is well worth 
a trial in every insane hospital in the land. 

DISCUSSION. 

Db. Woodson: First, I desire to thank Dr. Russell for his 
facetious, rhetorical, patriotic and oratorical paper, and I might 
add that they are still calling for volunteers down at the 
barracks. I have been very much gratified with these papers 
and feel like adding a few words in the way of general approval. 
So far as caring for the insane or the better care of the chronic 
insane is concerned, I am very strongly in favor of a well regu- 
lated hospital. I am at a loss to understand how it is possible 
to care for a number of persons in numbers as small as forty 
or fifty or even a hundred at a less expense or in a better way 
than five hundred can be cared for. I am also at a loss 
to understand how it is possible to care for the chronic 
insane as well when they are in the care of a layman and a phy- 
sician is called only when in his judgment it is necessary. 
It is unquestionable that persons are cured after being in- 
sane six or seven years. It is true we do not have as many 
recoveries after the first year as before the end of the first 
year. It is to me as ridiculous to say that we can care for the 
insane in a small institution as it is to say that a small, old-time 
butcher can do his work better than an Armour or a Swift. 
Instead of having open doors in the daytime we have open doors 
at night It was the custom of our institution and many others 
to have night watches or night nurses make rounds every half 
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hour or every hour, and ordinarily the night nurse had under his 
or her care from one hundred and fifty to three hundred pa- 
tients. The first day of January we put on thirty night nurses. 
We have a night nurse for every ward and sometimes two nif^ht 
nurses to a ward. With a population of one hundred and fifty 
patients we will not average ten closed doors a night. We 
might have to close a door to-night but can leave it open to- 
morrow. We have abolished the abominable chamber. The 
night nurses are quiet in the wards but vigilant and watchful, 
walking in felt shoes. A strip of carpet is laid down in the 
hall so that the patients can go out without any trouble. By so 
doing we have almost abolished the use of hypnotics. As far 
as employment is concerned, that is a pet theme of mine. I do 
not claim any originality but I do claim to employ as many in 
proportion as are employed anywhere in the country. Our 
population comes largely from the rural districts. There is 
nothing more conducive to the cure of the insane or nervous 
patient than an abundance of fresh air, sunshine and sleep. 
Labor in the open air associated with the sunshine brings enough 
fatigue to give the patient an appetite and he does sleep. We 
employ thirty or forty per cent of our patients when the 
weather will permit, some in the berry patches, some in the 
orchard, a number in the bam, some in the brick-yards, car- 
penter shop, on the roads and lawns, and the females are em- 
ployed in nursing and other ways which are suitable to them. 
We find that when the patients are employed, as Dr. Hoyt has 
so correctly stated, it retards the departure into dementia. We 
take a patient in his mental enfeeblement, when in many in- 
stances he has moved around as an automaton, we give him a 
wheelbarrow or a hoe or rake and he seems to wake up. At 
any rate it seems to retard the departure into dementia and it 
does seem to help after they have reached that stage. I c»nnot 
understand why it can be better to care for these patients in 
small institutions than in large ones. Some counties in this 
State have quite large institutions. Without reflecting upon 
the institution for the acute cases in this city, I understand the 
institution for the chronic insane is in a deplorable condition. 
I know that is true in the second and third counties of this 
State. We have found out that abuses have more frequently 
existed in those institutions than in any other institutions. 
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Not long ago a patient was taken from one of the asylums 
to an almshouse up in the State. The keeper of the almshouse 
while visiting the institution to get the acute patient was asked 
how he got along with his patient and he said he was rery 
vicious for a time until he knocked him down a time or two and 
then he gave him no more trouble. Another said a patient was 
quite troublesome until he slapped his jaws and then he gave 
him no further trouble. People are inclined to look upon that 
kind of treatment in an almshouse with less disapproval, al- 
though I am not setting them up against the asylums. They 
are not to be classified that way. 

Dr. Burb: We have heard of the Wisconsin " system '' for 
years, but the buildings in use in previous years were poor- 
houses merely and the only satisfactory and at all creditable 
ones are of very recent construction. Indications do not point 
to any particular plan thought out from the beginning. Some 
of the newer buildings are quite comfortable. The majority of 
them, however, that I have visited, and I recently made a trip 
to Wisconsin for the purpose of seeing the institutions, were 
old, not of a high class, more or less uncomfortable and not 
such as the people of Michigan would be satisfied with for the 
care of their chronic insane, I am sure. That the people of 
Wisconsin are, as a rule, satisfied with them, is, I think, true. 
I heard very little complaint; I heard very little criticism. As 
to the statement of Mr. Heg in his paper, which was alluded to 
by Dr. Eastman this morning, that the Wisconsin system was 
Imsed on the principles of- ^'economy and humanity," it seemed 
to me that there was more of the former, if you count reduction 
in the outlay of money economy, than of the latter, humanity. 
The arguments in favor of the county asylum system have been 
very clearly put before you by Dr. Eastman and Dr. Lyman. 
The one which Dr. Lyman lays a good deal of stress upon is 
that of employment I visited these institutions in the winter 
time, and although I visited them at all times of the day, morn- 
ing, afternoon and evening, I saw very little effort to employ 
the patients. I saw during the daytime few male patients out 
of doors and no female patients (the weather was bright though 
cold). To the inquiry, *^Have your patients been out to-day?*' 
I had almost invariably the reply, "No, not to-day.'* •^What 
do you do to interest your patients?" I asked at one place. 
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'^ Well, there is not much to interest them now; m the summer 
they work out of doors^ but now there are only the chores and 
such work." They were apathetic and cheerless and it seemed 
to me, unhappy. In this particular institution, there was not a 
ma^zine, book or newspaper. I do not remember seeing a 
picture and there was nothing to attract the attention or change 
the dreary monotony of the life of the patient Quite a bright 
attendant showed me about and I asked him, ^^ Don't the patients 
deteriorate under these conditions if " " Well, perhaps they do,'' 
he said. I asked him if he had any illustrations in mind. 
" Well," he said, "there is a teacher here with whom I used to 
enjoy talking very much, but now he has sunk to the level of 
the rest." I said, "Isn't that the tendency?" He replied, 
" Well, I guess it is. It would be the tendency with sane people, 
would it not?" This institution, containing fifty-eight male 
patients the day I went there, had fifteen cases of goitre. The 
physician in charge attributed the goitre to lack of oxygen, but 
why there should be lack of oxygen with patients leading an 
open air life, under such natural conditions as claimed, I do not 
know. I was shown through the female wards, but saw no at* 
tendants. I asked where the attendants were. They said, 
"Oh, the patients get along all right." Coming out I saw in 
the centre building a woman attendant sewing. It seems she 
was in nominal care of the patients. She said that she could 
hear them through the wall and there was no trouble anyway. 
But the recollection of a black eye among the patients was in 
my mind when she said there was "no trouble." It is claimed 
that nearness to home is an advantage in the care of these pa- 
tients. In the best institution, not under medical management 
that I visited, presided over by a sincere, conscientious man, I 
was told that an epileptic patient, being somewhat irritated by 
the fact that he was so near home and was unable to go home, 
set out on a war of extermination. He struck out right and 
left, hoping the superintendent would discharge him. "Fi- 
nally," the superintendent said, " I told him that I was going to 
put a stop to that, and I did. After giving him warning, when 
I saw a vigorous assault, I choked him until he gave up and he 
never did that again." I said, "You would not recommend 
that treatment would you?" "No, indeed," he said, "if there 
is any disciplining here I am going to do it myself." "Well, 
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that sort of thing you don't believe in do you?" "No, sir," he 
said, "I would get along with as little of that as I possibly 
could. What would you do under such circumstances?" I 
told him that I would have one or two attendants near the pa- 
tient constantly to prevent his making assaults, but I would not 
choke a patient. But I realized to give such advice under the 
circumstances was like asking him to perform miracles, for he 
hadn't the help to use. 

In one institution I was shown about by a very interesting 
elderly lady, bright, energetic and enthusiastic. She spoke 
freely about the establishment and made particular mention of 
the family life which patients enjoyed. I very much appreciated 
the pleasant spirit she showed. She stated that she had been 
there for so many years (I forget the number) and had never 
struck a patient. I said, "Of course you have not and you 
would not permit anybody else; you would not permit an em- 
ployd to do this, would you?" " Well, if I knew an attendant 
was abusing patients I would be down on her," was the equivo- 
cal reply. But with the best of effort, what can you do with so 
few employes? Patients, even chronic patients that are usually 
quiet, do not take care of themselves. We know they need at- 
tention, medical attention, and some looking after. Those 
difficulties they must meet in the county asylums just as we do 
in the larger institutions. One institution I visited had no 
female night nurse at all. The superintendent said to me that 
it did not seem to be necessary. But I saw some rubber sheets 
on the beds and I saw one female patient in restraint. It must 
have been a difficult matter for her to give herself the care she 
needed at night. No doubt the patients do assist each other, as 
Dr. Lyman very properly said, but there is no system of night 
nursing prescribed by the central authority, or, if prescribed, 
it is not universally followed out. 

Db. Gordon: That is not true, Doctor. Every institution 
should have a night nurse in each department. What you have 
referred to might have been only a single instance. 

Db. Burb: Well, there is another instance still. At another 
institution I asked how many nightwatches they had. The 
reply was, " One. We have no female nurse, but the watchman 
goes through on the female side once in awhile. He is an old 
man. " I thought it would be difficult for him, without a violation 
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of proprietieB, to know whether a womanpatientneededattentioii. 
In another institution I heard stories of abuse of patients^ neg- 
lect of patients and trouble with patients that reminded me of 
the good old days in New York. Fortunately that condition of 
things has been remedied now. The superintendent of that in- 
stitution I learned to think much of while I was with him. But 
were the faults remedied through the central authorities? Not 
as far as I could find out. There are two county trustees in 
connection with each institution. One recently appointed to this 
institution was a very far-seeing, upright man, one who had a 
feeling for the insane that comes from trouble in one's own 
home. He set about to reform abuses. He did it successfully. 
I don't wish to be sensational; it is far from my disposition to 
do that. I speak of this because the possibility of abuse creep- 
ins: in with institutions so far removed from central authority 
has been spoken of by Dr. Eastman and Dr. Oilman and the 
opposite has been stated by Dr. Lyman as being true, that 
abuses would be more apt to be corrected in the smaller in- 
stitutions. It depends much on the local standards, the local 
ideas of what is proper, what the insane are deserving of and 
what they should receive. A trustee told me that he did not 
wish to see per capita cost fall below two dollars. If it did it 
meant neglect or lack of care of the patient, lack of food or 
clothing. (The average cost is not far from one dollar and 
seventy-five cents. Dr. Lyman says.) County asylums have 
fifroftt difficulty in caring for epileptics, and noisy and untidy pa- 
tients, and special buildings have been projected for these. There 
is lack of attendants. The general complaint was to this effect 
As to amusements, in some institutions few or none were pro- 
vided. In such I was told that patients did not care anything 
about amusements. In others, on the contrary, I was assured 
that the fortnightly dance was much enjoyed. The comfort of 
patients depends largely on the standards and ideals of the 
superintendent and his wife. In the popular mind, I believe 
the distinction is not made between the poorhouse and county 
asylum. As a rule both are located on the same ground. One 
driver said, "Are you the one that is going to the poorhouse!" 
I told him I was going to the county asylum. "Oh, yes," he 
said, "they are right near by; it is the same thing." They 
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meant the same thing to him. In some the superintendent has 
charge of the poorhouse and an assistant of the asylum. 

The modem buildings are well ventilated, I should think, and 
heated by steam. One institution under medical management 
(the only one) in this and other particulars impressed me very 
favorably. That institution was under medical management 
with a per capita cost of two dollars and a half per week. The 
patients had a different air and looked more like the patients I 
had been accustomed to see in other institutions. One in- 
stitution that I recall to mind had an annex for the untidy — ^and 
it was untidy, too, the odors being most disagreeable. It was 
heated by a drum-shaped stove, around which the patients con- 
gregated. I speak of this to emphasize the fact that it is the 
more recently constructed buildings which are at all creditable 
to the so-called system. Those which we hear most about and 
are pointed to with pride are of modem construction. When 
the system was introduced the good buildings were not in ex- 
istence. Now as to the central board. There is wide range in 
per capita cost, and different standards of care obtained in differ- 
ent institutions. The central board has authority, in case it is 
dissatisfied with the care which patients are receiving, to transfer 
from one institution to another, but this is an authority, which 
I am told, has never been exercised. Dr. Lyman says that the 
board should be non-partisan, and it seems to me that better 
and more thorough work could be accomplished if it could be 
removed from political influences. Some members of the board, 
however, believe that being close to the administration, it should 
be strongly of the political faith of the executive. Dr. Lyman 
speaks of the insane lives being utilized to further the ends of 
the race. I do not know what he means by that The employ- 
ment I have prescribed for patients I have prescribed for the 
individual. I have prescribed, because it was curative, because 
it was beneficial, because it promoted the well being of the pa- 
tient and benefited him and not because it benefited the race. 
But I know they do utilize insane lives. One institution I was 
told netted eleven thousand dollars in one year. 

I don't know, Mr. President, that I have anything more to 
say. I know that many of the county superintendents in Wis- 
consin are good, conscientious men. I enjoyed meeting them. 
In some institutions of the better class reasonably good care is 
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taken of patients. But the system is not yet the ideal system 
which we have been led to believe. Some time or other it may 
be elaborated and made much better than it is now. When in- 
stitutions are under medical management, when there are nurses 
enough to take care of the patients, when the hospital idea pre- 
vails and the motto is hAimcmity amd incidental economy^ rather 
than "economy and humanity," then things will be better. 
But at present it is not what I had been led to expect from 
reading the fulsome praise of it by its partisans. 

Dr. Brush: I have read from time to time of the system of 
Wisconsin. I have read with considerable interest the report 
of the Secretary from the State where I believe they have 
adopted a system somewhat similar. I have always looked 
upon the matter as rather dangerous, because any backward 
step which we take, unless we retreat to close up lines and then 
charge on with more force and vigor, is always a dangerous 
step. It seems to me the step that has been taken in Wisconsin 
and the step that has been taken in Pennsylvania is placing the 
insane under county care, and we all know what an unfortunate 
system of political control in many States that means. It 
means the full meaning of the text at the head of many people's 
catechism, that to the victor belongs the spoils. I do not say 
that is true in Wisconsin or in Pennsylvania yet, but unless 
there is a very rapidly approaching miUenium in political mat- 
ters it will mean it in Wisconsin and in Pennsylvania and in any 
other State that undertakes it. We all know what a tremendous 
burden there is in New York, where they have taken out the 
insane from the almshouses and placed them under State control 
in the State hospitals, but I do not think anybody is ready to go 
back to the old system. I would much regret the time my 
native State should go back to the old system. In Maryland we 
have tried to accomplish something in the way of doing away 
with county almshouses. We were met and largely defeated in 
some of our efforts by the very rosy views which some of our 
friends had of the Wisconsin system. They chose to put in a 
good superintendent and let the doctor, who might live any- 
where from five to fifteen miles from the almshouse, visit as the 
superintendent thought wise and necessary. Fortunately that 
did not meet the views of our legislators. Dr. Boh6 was fortu- 
nate enough to get an appropriation for the hospital and we 
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hope that will solve the problem. But I think the character of 
the papers read here to-day shows the time has come when we 
should take the stand not only that a system of this kind that 
has any tendency to go back to the almshouse system is wrong, 
but we should take the further stand that any system which 
seeks to take this from a central authority is dangerous. It is 
dangerous in many ways. It is dangerous to progress. If 
every institution in the State has got to fit itself into the little 
mould which the board of commissioners or board of control or 
whatever you call it, has set, and has got to walk in the lines 
laid out, there will be no progress and no originality. I think 
from the character of the papers read here to-day it is quite 
evident how this Association feels and I hope the expression 
will be universal. 

Db. Bunge: I am personally interested in this question be- 
cause I am just a few blocks away from an almshouse which 
contains many insane. I also held a very favorable opinion of 
the Wisconsin system. Last year I went as far as Denver and 
heard it spoken of; I learned that it would be the system 
adopted in Colorado if the number became sufficiently large. 
My opinion was changed by men who went there perfectly un- 
prejudiced and I think this will cure me forever. For three 
years I have been standing in this city almost alone fighting the 
idea of eight hundred insane being taken care of in the alms- 
house. I have been taking the stand that there are no pauper 
initane, except the paupers who may go insane. I say that with 
A good deal of feeling because about six weeks ago the Medical 
Record oi New York in an editorial, commented upon the gov- 
ernor's message, saying that the pauper insane are too well 
taken care of. Of course it may be the governor is in a measure 
right; there may be found too much gingerbread in some re- 
spects. But the insane are not paupers; they do not come to us 
because they want to. They are simply made to stay there, 
most of them in the face of a very vigorous protest, as we hear 
five or six hundred times a day in our wards. So I think the 
State is in duty bound to take care of these people better than of 
other individuals, possibly better than of the so-called physically 
sick that come to the almshouse or the hospital, because they 
come to us as unwilling victims. I speak feelingly because it 
wmes right home to me, I have been fighting three years to 
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induce the legislature to abolish the care of the insane in alms- 
houses. The word ^^ insane" is really an abomination. I have 
recommended the adoption of the term ^'cily sanitarium," omit- 
ting altogether the word ^^ insane." Perhaps the folks in the 
country are not so afraid of this kind of an institution, but here 
we find they often come too late because they abominate the 
word ^ insane." Then, along the same line of reasoning as Dr. 
Brush's, I will say, away with all care of the insane by non- 
medical people! Some laymen may be found who are more 
able to take care of insane people than some medical men, for 
we do not hold that all mediod men are capable of taking care 
of such an institution. But on the whole they would be much 
safer in the hands of a medical man than in the hands of a lay- 
man, who often is appointed for a political consideration. I 
understand Pennsylvania is not very far behind the south in 
that respect It is, as Dr. Brush said, a step backward and we 
should as a body oppose any return to the old order of things. 
Another point of which I would like to speak is the occupation 
of patients. This is probably one of the most difficult problems 
and possibly one that occupies us most. I often doubt whether 
I am on the right road. We hear that those who get their pa- 
tients from the agricultural regions find that their patients im- 
prove with work on the farm, in the fresh air and sunshine. 
Why, that is what they have done all their lives. We find they 
do less of it than usual while at the hospitals. We know that 
change of occupation is itself recreation. We do not always 
need music or a theatre or a lecture, but only a change of 
occupation. So I think that is really the good result of the 
farming work on the farming population, that they have got 
some recreation, they get some good books to read, they are in 
the hands of medical men who understand their needs and they 
foster such recreation. I suppose that is really the therapeutic 
agent and not the work itself, because that they have done ex- 
cessively. Especially among women we hear of such work not 
infrequently as an accessory cause of insanity. In the west 
farming is much harder than in the east, and I would confess to 
you that if I were to be there five years I would be an inmate 
of my own institution. 

Too often child-bearing is the only variety in the poor wo- 
man's lifel The question has not yet been solved. The one 
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thing that stancb in the way of all of as is that we have not suf- 
ficient help even in the best institutions to carry on a work 
which will reach each individual. When I look at the roster of 
some institutions I am surprised how they exist, because they 
have no restraint, no isolation, open wards and only one night- 
watch to three hundred insane. They do not tell us how they 
do it; I would like to learn. So I think the question is to get 
more employes. But the quantity is not all. How many of us 
have ideal attendants? We here in our municipal institution 
pay more than almost any other institution in the United 
States to the average attendant, and I know I have no reason to 
be very proud of them. On the male side I am not proud of 
the average, but I am hampered as we all are. Training schools 
will not overcome this, because training schools are not the 
same to us as they are to the other hospitals. I have been 
fighting for a training school here simply for the purpose of 
taking them out of political hands. It was a scheme! [Laugh- 
ter.] But I think the chief thing is the disposition. That is 
something we have to look for in the nurse, still in the trained 
attendant or trained nurse of the insane the question of charac- 
ter and disposition stands foremost I would rather take a man 
or woman as a nurse or attendant with the proper disposition, 
and train them myself than to take a trained individual without 
those qualifications. I think there is no work more difficult 
than ours. I am at the head of an institution which is some- 
times treated with a great deal of censure, and I am naturally 
opposed to municipal care or county care. State care is the 
only thing, but we must bring up the State care to the proper 
standard. Show me the superintendent, let me get acquainted 
with him, and I will tell you in a day what kind of an institution 
he has got [Applause.] 

Db. Tomlinson: It seems to me that the gist of this whole 
question is. Shall the care of the insane be considered simply 
from its custodial aspect or from the medical point of view. If 
it is considered from the custodial standpoint, then I admit all 
that is claimed for the Wisconsin system. In other words, if 
it is simply a question of aggregating and caring for these 
people with the least expenditure of money, time and trouble, 
then that system will meet all the requirements. However, if 
it is a question of caring for the insane from a medical stand- 
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point and if it is true that insanity is the manifestation of 
disease, then the Wisconsin system does not meet the require- 
ments at all. Neither do I believe that any body of laymen is 
competent to judcre as to what is proper care for the insane any 
more than for any other class of sick people. The difficulty in 
all of our State institutions is not only the character of the 
buildings but their arrangement Plans are altered, arranged 
and re-arranged, not to render the buildings more fit for the 
purpose, but according to the ideas of the architect as to the 
external appearance of the buildings, those of the lay board of 
managers as to the expense, and of the self -constituted philan- 
thropists as to what is needed. Consequently everything is 
arranged from the standpoint of the chronic case, his clothing, 
housing and feeding. Hampered in this way we are put in 
charge of these institutions and expected to accomplish good 
results. We hear much of the care of the insane as sick people 
and of what is to be done for them; yet we are expected to ac- 
complish these results with means only sufficient for simple 
custody. Until these facts are properly understood and con- 
sidered, I do not think there will be any unanimity of opinion 
or progress toward the development of our institutions into real 
hospitals for the treatment of the insane and not simply for 
their detention. 

In my own experience one of the greatest difficulties has been 
to interest even medical men, outside of those connected with 
the work, in the welfare of the insane. In my own State, in 
the medical societies, where I have tried to do what I could to 
interest the profession at large in the subject, what I had to say 
has been met often with indifference and at best only with a 
half hearted sympathy. They are willing and some of them 
prompt to criticise us for not doing better work and more of it, 
and to tell us how much better off the insane would be if they 
were under the care of the neurologist and the gynecologist, 
but they are not willing to help us to get the means to do the 
work they accuse us of not doing. Our philanthropists, too, 
do not try to educate public opinion to an appreciation of our 
needs. If they took half the trouble to induce the legislature 
to supply the facilities we should have that they do to critidae 
us for not doing what we cannot do for want of them, we would 
be much better off and our work more satisfactory. 
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There is one thio^ more I want to refer to before I Bit down. 
We hftve been talking about reforms and I want to suggest one. 
There is a term in common use and I have heard it used this 
afternoon, which 1 think we ought to give up. It is correct and 
perfectly right to speak of animals as male and female when we 
want to designate their sex, but it seems to me to be just as 
accurate and in much better taste to speak of our patients as 
men and women. [Applause.] I could never see any good 
reason for the use of tiie terms male and female to designate 
the sex in men and women, and to say the least, it is indelicate. 

Db. Oilman: We were all refreshed this morning by the 
frank and patriotic paper of Dr. Russell, but I don't believe we 
want to discard from our institutions the examination of sputa 
or the examination of urine or proper surgical operations that 
may be necessary outside as well as inside of the hospital. I 
don't see why there should be any difFerenoe made in the treat- 
ment of diseases when it is called for in the hospital and outside. 
If there is a diseased ovary or a diseased uterus or disease of 
any other organ that may call for surgical interference, it 
should be attempted in the hospital as it should be outside for 
the relief of the patient and just the same means should be used 
there as we would use anywhere else, just as in the medical 
treatment of any disease of the patient that may appear inside 
or outside of the hospital. We recognize that this may occur 
in the case of the chronic insane as well as in the case of the 
acute insane. I do not believe that we want to do away entirely 
with the scientific work that is being done in the laboratories of 
the hospitals of this country, that will be of very great value if 
properly collated and properly used as it is going to be. In 
the matter of buildings for our institution we have during the 
past year completed an infirmary building for the feeble and 
aged of our male population. We have constructed a one-story 
building, so that the old men and the feeble men, who can't 
climb up and down stairs, in order to get outside, can go out at 
will and have the liberty of the ground. It is certainly one of 
the best improvements that we have had for the comfort of this 
class. These aged and infirm men, who perhaps have borne the 
heat and burden of the day in settling up the States where we 
reside, who have gladly paid the taxes to build these institutions 
for the comfort of the unfortunate, should have this aooommb- 



806 OCCUPATION OF THE INgANB. 

dation where they can in their last days have that oomfort 
which they need and which they deserve. We have also during 
the past year added a hospital ward with an aseptic operating 
room to our male and female division of the hospital, or for the 
men and women, as the Doctor has said. The operating rooms 
have been made aseptic and we have had no trouble whatever 
with sepsis in the many operations which we have had during 
the year. I cannot say too much in favor of the able paper by 
Dr. Hoyt in reference to the industries in the hospitals. In our 
State Dr. Hoyt has taken advanced grounds in this direction, 
which the rest of us are feebly trying to follow. These manu- 
factures and diversity of industries are very important matters. 
As has been said a large majority of our patients are from the 
agricultural districts and they come to the institution, especially 
the women, from a monotonous Ufe. They need diversion if 
they need anything, and the diversion of employment which 
they receive is certainly in the right direction in their treat- 
ment, as we select the individual cases. The change from the 
monotonous drudgery of the farm life for the women to the 
sewing room or to the ironing room or to the employments 
which we have in several institutions, the entertainments which 
they are enabled to enjoy by becoming patients in the hospital, 
is a great relief and is a diversion which accrues very much to 
their benefit and to the treatment. There is also, as has been 
suggested by Dr. Hoyt's paper and by others who have spoken, 
great importance to be attached to a change of employment. 
These men have been largely farmers and have worn themselves 
out perhaps by the hard labor which they have been called upon 
to perform in obtaining a livelihood. They come to the hos- 
pital and are put into the shoe shop or the broom shop or the 
mattress shop or to using tools, which is not only a diversion to 
them but they learn these valuable trades which in after life, 
when they recover and return to their homes, become to them 
a great help in securing a livelihood and in the support of their 
families. We have instances of men who have learned the 
shoe trade, the tinner's trade and the manufacture of brooms, 
three or four different trades, so that they have become quite 
proficient in each and could go out anywhere and earn their 
living by working at any one of these trades. There is just one 
other point and that is the parole system to which the Doctor 



F. a HOTT, M. D. 807 

has ref erred* Daring the post thirty-two years in which I have 
been engaj^ed in the oare of the insane in the capacity of assist- 
ant superintendent or superintendent, we have been all through 
the aeyeral phases of the parole system and I cannot emphasize 
too emphatically the conclusion that Dr. Hoyt has presented to 
you, that is the fact that it makes a class of gentlemen loafers 
who are a nuisance to themselyes and to the institution. At the 
same time they are not accomplishing anything which will ac- 
crue to their benefit either while in the institution or when they 
return to their homes. If these men can be allowed to see that 
they will have the benefit of the parole by their industry, there 
are two things that will be accomplished, namely, the benefit to 
themselTes while in the institution and when they leave it, and 
the removal of the nuisance which they are while they are pa- 
roled without this industrial feature connected with it I be- 
lieve there is another thing in reference to the parole system 
and that is they are liable to become the chronic growlers of the 
household and to stir up other patients who otherwise would be 
contented and happy and accept the situation. They stir up a 
feeling of discontent and do very much harm in that way. 

Dr. Gabdneb: I have been greatly interested in the papers 
read here to-day, especially those dealing with industrial factors 
in the management and treatment of the insane, and those deal- 
ing with the proposition as to whether State care or county care 
furnished the best results, both from an economic and curative 
standpoint. From an early date the State of California assumed 
the entire control and care of the insane, with the exception of 
those treated in private hospitals. The results have been so 
satisfactory, both from an economic standpoint and otherwise, 
that I do not think anyone conversant with hospital management 
in this State would for a moment entertain the adoption of any 
other system. 

It might be urged that we are prejudiced in favor of State 
care, owing to the fact that we have for several years been 
working under the system, and that we know little about the 
county care as practiced in the State of Wisconsin. This may 
be true, but I have heard nothing during the reading of papers, 
or during the discussions which have followed, that would lead 
me to believe county care offered any better f adlities for treat- 
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tag and carin/Bf for the insane than can be found in the State care 
system. 

Article three, section one, of the California Insanity Law 
reads as follows: *'*' Within sixty days after the passage of this 
act, the board of supervisors of each county of the State shall 
provide for and furnish at or in the city, city and county, or 
receiving hospitals, situated in each county of the State, a suit- 
able room or rooms for the detention board, care and treatment 
of the alleged insane, etc. ♦ ♦ ♦" 

This shows that the law-making power of the State of Cali- 
fornia after establishing State care for the insane, advances a 
step farther and demands through legal enactment that even the 
alleged insane prior to examination and commitment shall not 
be cared for in county, almshouses, jails or prisons. This enact- 
ment was doubtless the result of a thorough knowledge of the 
many abuses that have followed the detention of the insane^ 
even for a short length of time in such places. 

Whether or not the establishment of county hospitals would 
furnish an entering wedge for the introduction of politics into 
asylum management, as has been suggested during the discus- 
sion, I am not prepared to say; but I am prepared to state that 
in California there are no politics in our State hospitals, and the 
law makes it a matter of immediate dismissal from the State 
hospital service, if any employ^ is found working either directly 
or indirectly in the interest of any political candidate. [Applause. ] 

In regard to the industrial element in hospital management 
I am glad to say that although the superintendents and assistant 
physicians of our California hospitals rarely have the pleasure 
of meeting with this body of men, and that to our detriment, 
still we are in accord with you as to the value of employment, 
and are putting forth our best endeavors in this direction. 
While the economic side of this question is far from being un- 
important still the benefits to the insane both curable and in- 
curable which follow judiciously selected employment and en- 
tertainment is of the greatest importance. 

I have been so thoroughly impressed by this fact during the 
time that I have been engaged in this special line of work that 
I feel almost prepared to say, if I had to give up either indus- 
trial pursuits in the institution over which I preside and the en- 
tertainments in connection therewith, or give up all medicines 
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w cuTatiye meMures, I wonld ^Hhrow physic to the dogs'' and 
rely upon the former instead of the latter. 

Db. Oobdon: This is my first meeting as a member of this 
Association and it is the most satisfactory society that I have 
ever had the pleasure of belonging to because here you can get 
an opinion that agrees with your own on any subject. After 
listening to the able and enthusiastic address of our distin- 
fZfoished President I was convinced that ail female lunatics re- 
quired gynaecological operations and I remarked in a confiden- 
tial way to a couple of the members of this Association that 
when I got back to Wisconsin I was going to fix up a large 
aseptic operating room and cure all the women patients at once. 
They said that Dr. Bucke was an enthusiast on the subject of 
operative procedure and that others couldn't get the results that 
he has obtained. The next day we had the article on the ad- 
ministration of thyroids and it really seemed as if we had been 
neglecting our patients in not feeding them thyroids until the 
distinguished gentleman from New Hampshire (Dr. Bancroft) 
seemed to puncture the thyroid bubble. When it came to the 
discussion of the Wisconsin method of caring for the insane 
there was the same marked difference of opinion. Dr. Lyman's 
able paper was eulogistic and Dr. Burr entertained an opposite 
opinion. The fact is that our distinguished Secretary visited 
most of the Wisconsin asylums after he had become dyspeptic 
from the high living he had while at Dr. Lyman's hospital. 
The method of care in Wisconsin is not a county system of care 
but it consists of twenty-five asylums scattered throughout the 
State which are all strictly under State supervision. The people 
of Wisconsin are satisfied with the method. We believe that a 
central board which has charge of all the State institutions does 
greater justice all around than could be obtained by eight or ten 
independent boards of trustees. The State money is more 
evenly divided among the State institutions and the system of a 
central board is a source of strength instead of weatmess as in- 
dicated by the gentleman from Maryland. In Wisconsin we 
believe that the man who is strong of limb and able to work 
ought to work. The chronic patients are distributed through- 
out the State in these cottages which we call county asylums 
and which are all under State supervision where they are kept 
at a moderate expense and are humanely treated. We believe 
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that the washerwoman and the crippled soldier and sick people 
generally who have to pay taxes to support the State institu- 
tions are entitled to as much consideration as the man who has 
become insane from the use of alcohol or syphilis or the foreign 
pauper who has been shipped into this land. While the system 
is not perfect and its imperfections have been unsparingly 
pointed out by the people who live in Wisconsin neither do I 
think the remarks of Dr. Burr convey a fair idea of the method 
as it now exists. 

Db. Russell: I must thank the Association for the very 
generous way in which they have received my paper. I must 
say, however, I am somewhat disappointed that my paper has 
not received more vigorous criticism at the hands of the Asso- 
ciation. It may be out of courtesy to me that you have not 
criticized my paper more liberally, rather than to the fact that 
you consider it unanswerable. I do not think I have silenced 
you all nor do I believe that I have hypnotized you by any so- 
called eloquence. The gentleman (Dr. Oilman) who has at- 
tempted a criticism, I must say has taken an entirely wrong 
conception of my paper, judging from the words which have 
fallen from his lips. In Canada we treat all types of insanity 
in one institution, that is all classes are represented in one in- 
stitution. I believe in treating the acute and chronic and all 
classes of mental alienation under one roof or under one care. 
Only one class I believe ought to be treated separately, that is 
the epileptic. I want to say that we give every encouragement 
to all necessary medical and surgical treatment of our insane 
and ample provision is made for scientific research. Our in- 
stitutions are each well officered with a medical staff well edu- 
cated under British institutions, and I think all the institutions 
are fairly well equipped from a scientific and medical stand- 
point. I want to say further that we have just completed an 
isolated hospital in our asylum in Hamilton which I think will 
compare favorably with any institution of the kind in America 
in style of architecture and internal equipment We have made 
excellent arrangement for everything up to date which modem 
science could suggest. So I have great pleasure in correcting 
Dr. Oilman's misconception of my paper in that direction. 
The gist of my paper is to prove that the hospital is only an 
adjunct and not the dominant idea in the treatment of the in- 
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sane. Without taking up further time, Mr. President, I would 
again thank the Association very much for the generous and 
enthusiastic way they have received my paper. 

Db. Edwakds: lliere is but little that I can say in the dis- 
cussion. I was fortunate enough to have read a paper on some 
plans of buildings that has not been criticized by anybody. We 
have in Michigan the example of Wisconsin on one side of us 
and that of Canada on the other side, so we are all the time re- 
ceiving benefit from each. I might say, gentlemen, that twelve 
years ago there was organized in connection with the asylum at 
Kalamazoo what is known as the ^'colony plan." Many here 
will remember the paper read by my predecessor, Dr. Palmer, 
on that subject Out of a population of one thousand two hun- 
dred and sixty-four patients three hundred and seven are now 
living in colony houses on the two farms, two and one-half 
miles away from the parent institutions, leaving the acute cases 
or chronic cases which give so much trouble in the home in- 
stitution. The patients residing on the farms are those which 
are by theory separated from the asylum for the acute in other 
States and sent to the county asylums. I can advocate very 
strongly to the gentlemen from Minnesota, T^ho are considering 
this question, the establishment of colonies in connection with 
their State asylums, it being a thoroughly satisfactory and 
cheap method of taking care of part of the insane. We are not 
building palaces. Among our houses for patients I may take 
as an example a building that cost fifteen thousand dollars in 
which we have eighty-two patients. It is heated by steam, it 
has regular medical attendance every day, it has a graduate of 
the training school in charge, and I think will compare favor- 
ably with the Wisconsin or any other cheap method of taking 
care of insane people. 

Db. Eastman: I am very glad that the papers on this general 
subject have brought out this discussion. We have heard the 
various sides of it and we have gained information that may be 
of value to us. There are a few points to which I will refer 
briefly. In reference to the agitation going on as to the words 
^^ hospital" and ''asylum," it shows tiie change of sentiment 
As I understand it the word asylum for these institutions was 
first chosen because it was not so harsh sounding as hospital. 
Now we are drifting to the idea that hospital is the better word 
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Personally, it makes very little difference which word is used. 
Dr. Edwards' buildinp^ strikes me very favorably indeed. It is 
an idea that has been entertained by quite a good many. The 
first I heard of this particular scheme was from Dr. Earle 
twenty or twenty-five years ago, when he suggested that the 
best way to enlarge the institution at Northampton, of which 
he was superintendent, would be to erect a small building some 
distance from the old one for the acute cases and reserve the old 
building for the chronic cases. Some of the papers have re- 
ferred to the difficulty of getting appropriations from legisla- 
tures. That charge is true and legislators are very lacking in 
appreciation of proper institutional conditions. I remember 
taking one of the members of our legislature about our State 
institution. Stepping into a large corridor with a number of 
patients sitting around he exclaimed, ^' Why, this ward is not 
futl^^ and so it was not. His idea of a full ward was one with 
all the patients that could be crowded in, like cattle in a stock- 
car. As to having patients adjudged insane in court, by a sort 
of criminal procedure, as the law requires in many States, I re- 
gard it as an outrage and often very detrimental to the patient 
Commitment to an institution for the insane ought to be a med- 
ical and not a criminal procedure. In regard to the proportion 
of insanity among the wives of farmers, I do not think that it is 
so large, proportionately, as many do. Farmers' wives have a 
hard life, it is true, but the wives of laboring men and of me- 
chanics and of men connected with various employments, have 
as many depressing influences as surround the farmer's wife, 
but, of course, of a different character. When some kind of an 
association of teachers was holding a session at Topeka, one of 
the inquiring teachers came to the asylum one day and I hap- 
pened to meet him at the door. He said he had come to make 
an inquiry. He had understood there were a great many more 
farmers' wives insane in Kansas than of any other class of 
women and he could not understand why it was. I told him 
that for one reason farmers' wives greatly outnumbered any 
other class. '* I declare," he replied, ^' I never thought of that" 
President Buoke: I wish Dr. Lyman would tell us some- 
thing about the system of inspection of these houses by the 
government. What precaution does the government take to see 
that the money is properly expended? 
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Dr. Lyman: I did not expect to say anything bat sinoe yoa 
have asked for that information I will give it to you as best I 
can. We have in Wisconsin no insane in the jails and poor- 
houses, but almost everybody who has spoken upon my paper 
has referred to the poor in their almshouses. I will say that 
our board of control, appointed by the governor, is composed 
of five members. The law requires that some of those members 
every three months shall visit each institution and make a re- 
port as regards the beds, the diet and the general conduct of the 
institutions. Someone must visit each institution at least once 
in three months. In traveling through the State and visiting 
some State institution each week, as members of the board do, 
they stop off and inspect the county institutions. That report 
is filed in the governor's office. 

Db. Woodson: Mr. President, may I say one word in behalf 
of the farmer? 

PsESiDENT Bucke: Certainly. 

Db. Woodson: When you look over the statistics of the 
asylums you will find the farmer's wife is entered as a farmer's 
wife, whereas it is not stated if the patient is a banker's wife, a 
merchant's daughter or wife or a housewife. But if the indi- 
vidual has been a miner all his life and has rented a farm in the 
last week, his wife is entered as a farmer's wife. If he is dig- 
ging on the streets his wife is entered as a farmer's wife. As a 
rule our farmers are an intelligent class of people. The fric- 
tions and the worry the farmer is subjected to are no more than 
those of the merchant, the laborer, mechanic or anybody else. 
The domestic trouble of the farmer may be as great as of others 
but no more. The farmer has been very much discriminated 
against, especially by those of the city who know nothing of 
farming. 

Db. Tomunson: I think I can explain why the belief has so 
long persisted that farmers' wives were in a majority in institu- 
tions for the insane. In the early history of pubUc institutions 
for the insane the patients committed to them came principally 
from the rural population, because in the larger towns and 
cities the insane were cared for in almshouses, or else at home. 
The private institutions were not required to furnish statistics 
of their population and the almshouses did not do so; while of 
course there was no record of the cases treated at home. Con- 
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sequently when statistical tables were made up the fanner and 
his wife appeared as the predominant element, as compared 
with those of other occupations, in the hospital population. It 
should be remembered also that before the civil war in this 
country agriculture was proportionately a more common pursuit 
than it is now. In my own experience more patients come from 
urban than from rural communities, probably because under the 
conditions existing in our Urge cities the environment of the 
average individual is less conducive to mental and physical 
health than it is in the country. 



VALUE OF HOSPITAL RECORDS. 



By WILLIAM If ABON, If . D., 
Medical Superintendent 8t Lnwrence Btnte Heapital, Of deneburf . N. T. 



A question of the utmost importanoe to all who are interested 
in the management of hospitals, whether special or f^eneral, is: 
How can we best render available the facts garnered from the 
abundant clinical material of our wards? Until recentiy, with 
possibly a few exceptions, this question has never received the 
attention it demands. 

It can safely be said that the sajring, *^ Plenty has made me 
poor," can in a measure be applied to hospital physicians or to 
those who having great wealth of material, gather and use only 
those facts that are of immediate importance to them and fail to 
see, or else cast hurriedly aside, others that go to make up the 
sum-total of experience. The knowledge thus gained is neces- 
sarily limited in its application, inasmuch as those who obtain 
it do so for themselves alone and the profession in general is 
consequentiy none the wiser. 

Speaking more particularly of hospitals for the insane, it is 
to be noticed that more and more attention is being given to this 
question each year by those who are progressive and believe in 
contributing their quota of experience for the benefit of the 
profession, and it can scarcely be doubted that this -thoughtful 
attention will have as its concrete result some system with a 
common basis for recording case histories, indexing subjects and 
symptoms and making available the large amount of clinical 
material that fills our wards. 

We can say without fear of contradiction that the time of as- 
sistant physicians is so taken up with writing routine notes in 
the old style case-book as to leave them but few opportunities 
for original investigation. Any method, therefore, tiiat will do 
ooczv 
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away with the old form of case-book and thus enable phydcians 
in hospitals for the insane to investigate disease more carefally 
along modern lines and give greater attention to the individual 
patient should meet with the approval of all who are interested 
in this subject. 

The system about to be outlined provides for the taking of 
notes upon the wards in such a manner as to make much of the 
work of recording a profitable task for the nurses. As a result, 
the value of these nurses to the institution should be increased 
by the careful training that this experience furnishes. We 
cannot but be impressed by the marked progress that has been 
made in recent years in the methods of nursing the insane; and 
in institutions where training schools are established, it has been 
demonstrated that not only graduates but also those who are 
members of the training school proper are capable of keeping 
accurate and intelligent notes of tiie various symptoms presented 
by their patients. 

So far as New York State is concerned, considerable progress 
has already been made in this direction. Dr. Wise, the Presi- 
dent of the New York State Commission in Lunacy, has advo- 
cated with voice and pen the plan that has been adopted in hb 
State, and to him we are particularly indebted for the inaugura- 
tion of the system. 

Previous to the summer of 1897, every institution in the 
State had its own system of forms. At that time, it was decided 
to unify the blanks used in the hospitals so that the entire 
hospital system of the State might have not only a rational 
basis for comparison but also a complete system of recording 
and indexing properly the daily ward experience. Dr. J. M. 
Mosher, a former physician in the State hospital service and 
one who had devoted much time and thought to the soluticm of 
this problem, was appointed a committee to report upon some 
method that would abolish or mitigate the objectionable features 
of the old plan. Before making his report, he received from 
the superintendent of each hospital in the State copies of all 
blanks then in use, from which he selected and classified those 
which presented features worthy of retention. His report was 
complete and covered the subject of blanks for fhe medical 
work ae well as the work for the other departments of the in- 
stitutions. These latter are of great importance from the 
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be filed and thus become a permanent part of the history of the 
case, she will endeavor to present as neat a record as possible. 
Thas, after all, neatness may ultimately become at least a par- 
tial measure of efficiency. 

Following in succession the above forms, we have the history 
of the patient on admission, continued notes for the history, the 
ward admission record, the clinical record, the physician's 
initial examination, continuation of the initial examination, the 
ward notes, the temperature, pulse and respiration chart, the 
urinalysis blank, blood examination form, blood chart, sleep and 
weight chart and the autopsy record. 

The history of the patient on admission contains the entries 
made by the physician who admits the patient and has all the 
headings used in the former case-books and which are essential 
in preparing the annual statistics. It likewise contains sufficient 
space for a synopsis of the history and such additional informa- 
tion as does not appear in the form presented by the nurse who 
accompanied the patient. Sometimes additional space may be 
required for the history, in which case we employ a form for 
continued notes whereupon may be entered from time to time 
such facts in the progress of the disease as are not provided for 
elsewhere. The expectation is, however, that the clinical rec- 
ords will be kept upon the wards where the physician can make 
his entries regularly and thus obviate the necessity for using 
this form. 

The ward admission record gives the name of the patient ad- 
mitted, the county whence he came, the ward to which he is 
sent, the day and hour of his admission and the time of his 
bath. Space is also provided for a record of all bodily con- 
ditions found when tiie patient was baliied, such as degree of 
cleanliness, the presence of vermin, any marks, bruises, scars, 
skin diseases or eruptions, deformities, ruptures, fractures and 
dislocations. Here, too, should be entered the quality and con- 
dition of the patient's clothing and any articles found upon the 
person should be enumerated. In addition, it provides for 
checking by the nurse's signature the list of clothing received 
with the patient This form affords the hospitals protection 
against the occasional allegation of patients' friends that suoh 
bruises and injuries were received at the hospitaL 
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The clinical record b generally printed on yellow paper to 
distinguiBh it from the case records (where the two forms are 
kept separate) and contains space for mach general information 
frequently called for. Where the case and clinical records are 
kept together, this blank does not seem to be necessary inasmnch 
as with the combination of case and clinical histories we have 
bat a single record for a patient, which is most complete and 
comprehensiye. 

The form for the initial examination of the case, and by this 
I mean the examination made by the physician after the patient 
has been assigned to a ward and put to bed, is the most impor- 
tant strictly medical form employed, as it necessitates a thor- 
ough and comprehensive medical examination. Each original 
admission to a ward should have this form properly filled in and 
it should be the commencement of the clinical record of each 
case. On it, space is provided for recording the pulse rate, de- 
gree of temperature, respiration, condition of the appetite, 
amount of sleep and the degree of bodily nourishment Hereon 
also may be noted a description of the mental state, any ab- 
normalities found upon general inspection, important facts re- 
garding the development of the present attack as well as the 
condition of the various systems of the body, with additional 
space for any further facts necessary to complete the descrip- 
tion of the case. Once this form has been made a part of the 
patient's history, any new sickness or change in condition may 
be noted on the ward notes. Occasionally, the result of an ex- 
amination requires more space than this form allows, in which 
case blank sheets may be employed. 

The principal form for the clinical record is that for the ward 
notes and is to be used by both nurses and physicians day by 
day. It provides for recording the temperature, pulse, respi- 
ration, amount of urine voided, number and character of stools 
and the time at which these observations were taken. There is 
also provision for a record of the diet ordered, the medicine 
prescribed, the physician's directions, as well as the daily varia- 
tions in the flymptoms. As a mere matter of training, it is well 
for the nurse to transcribe on this form the prescriptions, but 
the physician should always compare them with the original so 
as to preclude errors. With this blank, it is possible to obtain 
a detailed description of the progress each case makes. For 
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some patients, only two or three sheets may be required while 
for others a dozen may be needed. 

For the sake of contrast, the notes made by the physician 
should be entered in ink of different color from that used by 
the nurses. In some interesting cases, it is advisable to keep all 
the sheets of this form used for any one patient for a time on 
the wards for ready reference. In the majority of cases, how- 
ever, they may be sent to the office for filing as rapidly as they 
are filled up after which they can be analyzed and indexed. 

Thus, individual diseases, groups of diseases, symptoms and 
groups of symptoms can be indexed and cross-indexed in such 
a manner as to make it possible to find at once facts that other- 
wise might take hours or even days to obtain^ 

The chart for outlining the temperature, pulse and respirar 
tion is always essential for ready reference and to give at a 
glance the changes that take place daily in these three impor- 
tant sets of symptoms. 

No set of clinical records is complete unless it contains a 
urinalysis blank, whereupon may be entered the results of the 
chemical and microscopical examination of this excretion. 

As a matter of routine practice, the blood of all recent ad- 
missions should be noted and the form employed in the New 
York State Hospitals for recording the results of the blood 
count, the percentage of hemaglobin and the character of the 
red cells as well as the variety of the leucocytes, and any ab- 
normalities in the size of the blood discs or their staining prop- 
erties is most complete and practical. 

In some cases a blood chart should be used to supplement the 
previous form. The advantage of thus charting the niynber of 
red blood cells, the percentage of coloring matter, etc., which 
can best be done by using different colored inks, will be readily 
appreciated. 

The sleep and weight chart is also a valuable form for graphic 
representation. The weight can be indicated by red lines and 
the sleep by black lines or vice versa. 

Instead of entering the autopsy records in a special record 
book, we employ ,two sheets, the first of which has the usual 
headings, the second being blank for special notes. 

With the above described forms, it is possible to have a dear, 
aelmito, concise and absolutely correct history of the patient and 
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the ooorse of the diseaee. At the same time, the nurse is stimu- 
lated to a keener sense of her responsibilities while the physician 
IB kept from falling into a fzrrooye in his medical work. 

Spedal conditions sometimes require special records and 
wherever needed they can be introduced. For instance, all 
new cases should be examined on admission by an ophthalmol- 
ogist to determine the degree of eye strain, defects of vision, 
etc. If abnormalities are found they can be recorded, other- 
wise negative results can be entered upon the ward notes. A 
like statement also applies to gynecological work, a special 
chart being indicated only when diseased conditions exist. 

Some institutions make use of a mental chart, which is largely 
adapted for acute insanities with the object of noting the extent 
to which the pendulum swings either to the side of exaltation or 
depression or else approaches the normal poise. When this is 
employed, we duplicate upon it the pulse rate, the number of 
respirations, the degree of temperature as well as the weight 
and sleep and are enabled to compare these changes with those 
that take place on the emotional and volitional side of the mind. 

1 would emphasize the fact that no one case will need all the 
forms that have been referred to but the method has been de- 
scribed in detail with the idea of bringing to your attention the 
advantages that are sure to accrue from conscientious and de- 
voted attention to our patients as we see them from day to day 
and to enable us not only to record all possible symptoms or sets 
of symptoms but also to deal with emergencies as they arise. 

A modem method of filing these forms is the Tengwall file 
which permits the insertion or removal of a sheet or any num- 
ber of sheets at will without disturbing the rest of the record. 
Thus, the history of a patient may be taken to court without 
interfering with the case-book. 

A tag giving the consecutive number of the patient may be 
pasted on the first page so that reference may be made at once 
to any given case; thus, if after referring to the card index, we 
find that the history of John Johnson is in volume number 
twenty-four and that his number is two thousand five hundred, 
all we have to do is to take up the volume and refer to the 
number at once. To prevent this tag from being torn off and 
lost, we should use some reliable photograph mounter. The 
three inch back Tengwall file will contain twenty-five cases. 



823 VALUB OF HOSPITAL BEOORDS. 

In connection with this system of filing, we have to consider 
the matter of indexing. By this means these records are made 
not only available but also valuable. 

We have all had the experience of wading through, or having 
someone else wade through for us, record after record for in- 
formation that it should have been possible to obtain in mudi 
less time. The modern card indfix overcomes this objection 
and it with the cabinet has been so generally adopted and is so 
well understood that it is not necessary to describe it. 

But few reference cards are necessary to make it reliable and 
the first one needed is for the general office. This card should 
have space for the name of the patient, his residence, consecu- 
tive number, date of admission and such additional facts as may 
be required. It should be filled out as soon as the patient is 
admitted and filed at once in the card index cabinet The next 
card essential for ready reference is the one for the superin- ' 
tendent's office, which gives practically the same information as 
the preceding. 

The operation of indexing and cross-indexing may be ex- 
tended to any degree deemed advisable. A separate card cabi- 
net may be provided for all cases of mental disease and on 
guides may be written or printed such headings as the case de- 
mands. To illustrate, upon a guide we may have the heading 
Acute Delirium and following this we may have different 
headings referring thereto, such as the cause, the duration be- 
fore admission, the duration of the disease, complications, un- 
usual symptoms, temperature, state of the blood and termina- 
tion. By referring to the guide and the cards that follow, it is 
possible to ascertain what the average duration was in all the 
cases admitted, what proportion of patients received during the 
year suffered from this form of insanity, what the maximum, 
minimum and average temperature was, what conclusions were 
arrived at from an examination of the blood and what the ter- 
mination of the disease was. 

It has been suggested that the physical diseases associated 
with insanity might be described on different colored cards, 
using the decimal system for grouping them under special 
headings. 

The possibilities of the card index are infinite but its value 
depends upon the aocoraqy and intelligence with which it is 
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maintained. It would indeed be useless to inaugurate such a 
system and not devote the time necessary to keep it up to date. 
Jn the preparation of a paper for a society or for publication, 
information bearing on the subject can be immediately obtained. 
The time of assistant physicians will not have to be devoted to 
dictating case records or to hunting up facts for the court, for 
lawyers or for relatives of patients. 

The guiding spirit in all hospital work should be the stimu- 
lation of scientific research and personal attention to the indi- 
vidual case. The latter cannot be had without the former and 
the day for mere routine ward duty is rapidly passing away to 
be succeeded by another in which earnest, devoted and skillful 
observation of our patients as well as the analytical study of the 
various manifestations of disease is the uppermost thought 
throughout. 

Statistics are notoriously unreliable and it has been demon- 
strated time and time again that we can use them to prove 
either side of a question. No doubt this is largely due to the 
fact that there has never been a proper basis employed. Cer- 
tain fundamental principles may sometimes be forgotten in our 
enthusiasm to prove that our point of view is correct or if not 
forgotten they may be so twisted by the present method of re- 
cording as to make them utterly untrustworthy. 

Dr. Wise in commenting on the objects sought to be obtained 
states that this method will result in ^Hhe elimination of routine 
in recording, which is opposed to scientific work and correct 
clinical observation." He claims that the old case-book is 
largely responsible for this inasmuch as the physician sets aside 
a certain time each month to make or dictate his case notes, fre- 
quently having to depend upon his recollection of the case for 
clinical facts. To quote from his statement, ^^ At the present 
time to look up a case that has passed to the ^ other side,' it is 
necessary to consult the case-book, the original commitment, 
the autopsy record and sometimes a ward book or a half dozen 
records peculiar to the individual hospital." 

When all the facts bearing on the subject have been system- 
atically recorded, arranged and indexed, each one is of assist- 
ance in determining the correct interpretation. 

Dealing as we do with most involved problems, it is important 
to know how we can simplify them. Surely this cannot be ao- 
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complished by accepting only certein facts and discarding others 
which we do not think of much importance. Indeed, not only 
the fomidation but the superstructure of knowledge is the sum- 
total of small things. 

We firmly believe that with a proper system of recordmg 
and indexing, the literature of psychiatry can be largely in- 
creased and its value more than doubled. We cannot afford to 
look back upon the achievements of the past and be content to 
enumerate the improvements that have been made in the meth- 
ods of caring for and treating the insane, but we must ever 
press forward in our work, striving to add our modicum of ex- 
perience to that of others to the end that future generations 
may have smoother paths to tread and come nearer to the so- 
lution of many of the complex problems involved in psycho- 
pathology that now vex the soul of the alienist. 

DISCUSSION. 

Dr. G. H. Hill: In the hospital where I am we have 
changed our method of keeping clinical records within two or 
three years. We now use the card catalogue, to which refer- 
ence has been made, having one card to each patient. We have 
two copies, one for the assistant physicians to use for reference 
and the other for the superintendent to use. As to what should 
be placed on the card, we have twenty-five spaces on each card 
to show which ward the patient is in, the last entry showing 
where the patient is at the present time or where the patient 
was at the time he was discharged from the hospital. In each 
space we put down the date when the patient was put in the 
ward and the name or number of the wajrd, so that eaoh card 
shows just how many wards the patient was in, how long he was 
in a ward and where he was last Any man on the medkal 
staff, no matter whether he is acquainted with the patient or 
not, for instance, an assistant physician who has been caring for 
male patients entirely, who looks up a card of a female patient 
and knows how they are classified, can trump up a very nice 
historical statement for the relatives of the patient, should the 
doctor who knows the patient be absent, by stating where th« 
patient has been and how long the patient has been in a waard 
where they are doing manual labor. He can then safely say 
that the patient is in good physical oonditictt although he mmj 
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never hare seen the pfttient. For our clinical records we use a 
eimilar system, but instead of using cards we use Manila en- 
velopes the size of letter paper, which is also the size of the 
eommitment papers, the documents that come with the patient, 
and we file those in drawers just as cards are filed in cabinets. 
We slide the papers in the envelope and on the outside have 
somethini; similar to that on the card, giving the location of the 
patient. 

These cards are for the use of the medical staff exclusively, 
but the other cards can be used by others to find, for instance, 
whether a patient is in the institution or not. As the Doctor 
says, this is likely to become mixed unless they are kept up to 
date. So we have a clinical clerk who writes shorthand and is 
a good penman and it is his duty to keep the cards posted from 
the memoranda given him by the assistants or the superintend- 
ent. The envelopes, perhaps, are not as good as the Doctor's 
bound volume. In conducting the correspondence, if we get 
some additional history of the patient, we can drop it into the 
envelope with the previous history. If a notice is served on 
the patient concerning a guardian appointed to look after his 
property, that can be slipped in the envelope. Sometimes the 
patients, themselves, write crazy letters that reveal their de- 
lusions or hallucinations or morbid condition of mind. Instead 
of sending these home or throwing them in the waste-basket, 
they can be filed in the envelope. The mental examination I 
find of almost as much value as the physical examination of the 
body of the patient. Every patient is catechised within twenty- 
four hours as to where he is, why he was sent there and what 
he thinks about it, and that is recorded. Then in these envel- 
opes we file a statement of what may be found on autopsy, the 
result of examination of the blood, of the urine, and fever 
charts as well as the clinical record. One advantage of put- 
ting these in the envelopes is that you can take a sheet of 
the ordinary size and the clinical clerk, who uses a machine, can 
put perhaps five times as much on the sheet with the typewriter 
as could be put on with the pen in longhand by an assistant 
physician. Another advantage of the typewriter for this pur- 
pose is that anybody can read it, which cannot always be done 
when an assistant physician makes the record with a pen. 
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Db. Mabon: I would like to illustrate the method of filing 
records. In examining this file, you can readilj see how the 
sheets are locked in to prevent them from being lost, and yoa 
can also see that the histories are kept consecutively. If you 
desire to remove a history to take to court or for any other 
purpose, you can readily do so by pressing on a spring and un- 
locking the volume. The same method applies to single sheets 
or charts. The scheme of filing permits the insertion of the 
continued note sheet whenever it has been completed and it is 
therefore not necessary for any physician or clerk to use the 
volume when writing their notes. If you have photographs, 
for instance here is a photograph of hemiatrophy of the tongue, 
you can introduce it also. 

Replying to Dr. Hill's questions about filing letters from pa- 
tients, orders from the probate court or other papers^ it may 
be said that the Tengwall file permits of indefinite expansion for 
all records whether letters, court orders, clinical records or 
photographs. 

One feature of the clinical records which I failed to emphasize 
in my paper is the sheet for recording the results of the urinary 
examination. It is, as you see, designed for only one sheet and 
if more than one examination is held this record may become 
bulky. So in order to save space you may stamp or have type- 
written upon the back the necessary headings for several ad- 
ditional examinations. 
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The increased attention that has been given in recent years to 
the Btadj of autointoxicatidn and particularly the papers read 
at the meeting of this Society last year by Drs. Clarke, Hill and 
Hard have emphasized the importance of a careful study of the 
secretions and excretions of the insane as stepping stones to a 
rational theory of the nature and cause of certain forms of 
mental disorders. 

The subject is one that concerns us very closely for the 
opinion is gaining ground that a very large proportion of dis- 
eases of the nervous system and particularly those symptoms of 
disordered mentality which we call insanity are produced by 
irritation of the higher nervous centres by poisons introduced 
from without or elaborated within the body. One recent 
writer. Dr. V. C. Vaughan, says, "It is true without exception 
so far as we know that the excretions of all living things, plants 
and animals contain substances which are poisonous to llie or- 
ganisms which excrete them. A man may drink only chemic- 
ally pure water, eat only that food which is free from all adul- 
terations and breathe only purest air, free from all organic 
matter, both living and dead, and yet that man's excretions 
would contain poisons. * * * They originate in the metabolic 
changes by which the complex organic molecule is split up into 
simpler compounds. We may suppose — ^indeed, we have good 
reason for believing — ^that the proteid molecule has certain lines 
of cleavage along which it breaks when certain forces are ap- 
plied, and that the resulting fragments have also lines of cleav- 
age along which they break under certain influences and so on 
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until the end products, urea, ammonia, water, and carbon 
dioxide are reached; also that some of these intermediate pro- 
ducts are highly poisonous as has been abundantly demonstrated. 
The fact that the hydrocyanic acid molecule is a frequent con- 
stituent of the leucomains is one of great significance. * ♦ * It 
matters not whether the proteid molecule be broken up by or- 
ganic ferments, bacteria, or by the unorganized ferments of the 
digestive juices, or by the cells of the liver, or by those still 
unknown ajsrencies which induce metabolic changes in all the 
tissues, — ^in all cases poisons may be found." 

Dr. YanOieson in speaking of the influence of auto-poisons 
in the production of nervous and mental disease says, ^^It is my 
profound conviction that in the course of time the application of 
this toxic theory of disease of the nervous system is destined to 
clear away much of the present vagueness and mystery of the 
causative agents and pathogenesis of mental disease." 

The opinion is general that to accomplish anything useful in 
chemical research long and special training is necessary, that 
one's entire time will be required to perform the work and that 
the apparatus necessary is complicated and expensive. The ex- 
perience that we have had at the St. Lawrence State Hospital 
does not uphold this view for during the past year we have 
carried on almost constantly work in physiological chemistry 
in connection with the investigations being done at the State 
Hospitals' Pathological Institute in New York City and we have 
found that we have been enabled to do this work with but little 
conflict with our regular duties and it has seemed useful to re- 
cord our experiences and to tell something of the equipment and 
work of our laboratory,* even though in doing so there is noth- 
ing original that can be said. Our experience will be useful to 
anyone contemplating inaugurating such work. 

The methods which we follow are to be found in one or the 
other of the numerous text-books on physiological chemistry 
that can be had, but it would require considerable time to elim- 
inate some of the methods that are not satisfactory and to ar- 
range a system that would give satisfactory results. 

*We take pleasure in recording our indebtedness to Dr. a Bookman, 
associate in physiological chemistry in the Pathological Institute, New 
Yerk, for valuable assistance in the organization and equipment of our 
laboratory. 
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Our work has been done by the repilar staff and has not been 
permitted to interfere with the other duties of an assistant phy- 
sician and it seems that such work can be carried on in nearly 
any hospital. 

The laboratory is in the executive building, convenient to the 
wards and adjoins the dispensary. If occasion requires, the 
apothecary can be called upon for assistance during a part of 
the day and when the assistant physicians are engaged else- 
where he can by going in occasionally see that the temperature 
of the oven remains uniform and that such processes as filtra- 
tion, evaporation and digestion, which require considerable 
time, go on without accident. As a matter of fact, he is seldom 
needed with us, but in a hospital where the staff is small the 
apothecary, familiar as he must be with many of the technical 
details of chemistry, may be made a useful ally. 

The front of the room is occupied by a large window with a 
shelf in front for microscopical work and for titrating and deli- 
cate color tests of all kinds. Down the middle of the room runs 
a long work-table forty inches wide and thirty-six inches high, 
the top of which is slate, and it has a shelf beneath for botties. 
The walls are shelved to a convenient height and there is a cab- 
inet for the more delicate apparatus and glassware. An indis- 
pensible feature of every laboratory of this kind is a ventilated 
cupboard or a hood to carry off irritating vapors. Our cup- 
board was made in a chimney; an arch was cut a littie higher 
than the head and an ordinary window sash fitted to the front 
balanced upon weights. Its floor is covered with galvanized 
iron and is about thirty-six inches above the floor of the room. 

It is necessary for two or more members of the staff to work 
together. The several determinations can be arranged to begin 
in the morning at a convenient hour, say nine o'clock, when the 
time in the laboratory required will be about an hour; then little 
or nothing need be done until near noon, when half an hour's 
attention should be given the work, and again in the afternoon 
at two o'clock the entire work can be finished up within two 
hours. With the exception of the first part, the early morning 
hour, it would only be necessary for one man to be in the 
laboratory at once, though of course some of the work can be 
done more rapidly by two than by one. The day may be di- 
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vided up among the several men or they can work on alternate 
days. 

When beginning the work of the day it is a good practice to 
get all the determinations started as early as possible; this par- 
ticularly applies to those which require several hours for their 
completion, for while waiting for one solution to boil another 
can be filtered and by working on each in turn all can be pro- 
gressed through successive steps to completion without waste of 
time. To do this successfully, each flask and beaker must be 
labeled to show what its contents are and in what stage. This 
can be done quite simply; each complete specimen when re- 
ceived is given an accession number, for example, twenty, and 
an entry is made in the accession book opposite the number 
showing the date, name of the patient, the disease and remarks 
upon his condition during the day. This number is placed upon 
the jar containing the specimen and upon every dish or beaker 
into which any of it is measured. To this mark of identity is 
added another to show the determination as ^^Cl." for chlorides, 
"Hu." for uric acid, and so on; if there are several stages the 
final numbers, one, two or three, show in which it is. A filter 
bearing the mark " 20 S2" would be known to contain the 
second or ethereal sulphates from specimen number twenty. 

It is useless to undertake any quantitive determination on a 
specimen of urine of less than twenty- four hours, as its compo- 
sition varies with sleep and waking and with digestion and fast- 
ing. The specimens, as often as passed, should be at once 
measured by the nurse, the reaction tested, the bottle labeled 
with the time, quantity and reaction and brought to the labo- 
ratory to be put upon ice. The last specimen should be taken 
on rising in the morning and should be brought to the labora- 
tory in time to begin work about nine o'clock. 

The several specimens are then poured into a graduated jar 
and are well mixed. The reaction of the whole is taken and 
the quantity noted as a check on the separate measurements. 
From this time the mixed urine is looked upon as a single speci- 
men and it is particularly important to know the exact quantity 
to insure correctness in the several results. The specific gravity 
is tested by the urinometer or better by the specific gravity 
bottle. Five c. c. are measured from a pipette into a platinum 
dish of known weight and put in the oven to be evaporated to 
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dryneBS, for the totiil solids. After this the specimen is filtered, 
as the succeeding tests are best made with filtered urine. 

The following are the methods we employ for the estimation 
of the constituents of urine: 

CMoridea. Place ten c. c. of filtered urine in a porcelain 
dish and add a few small crystals of sodium carbonate and 
sodium nitrate after which it is evaporated to dryness oyer a 
water bath. The dish is then heated gradually over a Bunsen 
flame until the residue ignites and bums away. The heat is 
continued until the residue assumes a whitish color, but the 
temperature should not be sufficiently high to volatilize the 
salts. After the dish has been cooled, twenty c. c. of water are 
added, together with a few drops of nitric acid, which is after- 
ward neutralized by calcium carbonate. The solution is then 
boiled, filtered and washed. To the clear filtrate a drop or two 
of solution of potassium chromate are added for an indicator 
and titrated with a two per cent, solution of nitrate of silver. 
This is done by adding to the filtrate the nitrate of silver so- 
lution from a graduated burette drop by drop with constant 
stirring until a reddish tinge occurs which does not disappear. 
This indicates that the process is completed. Now read off from 
the burette the number of c. c. of silver solution that have been 
used and multiply the result by 6.88, which gives the number 
of milligrammes of sodium chloride in the ten c. c. of urine 
employed. 

Uric Acid. Place fifty c. c. of filtered urine in a beaker and 
add five c. c. of ammonio- magnesium solution. It is then heated 
over a water bath for about half an hour and titrated with a N- 
fifty solution (I) of nitrate of silver, usiug a drop of am- 
monium sulphide as an indicator. This titration requires con- 
siderable care as the process must be completed before the 
urine is cooled and after adding the nitrate of silver. The in- 
dicator cannot be applied until the urine has been filtered. 
These obstacles are overcome by having a very small filter, which 
will hold five or six drops. One c. c. of the silver solution is 
added to the urine and, after stirring, a few drops of the so- 
lution are removed in a pipette and filtered through the small 
filter and a drop of the clear filtrate permitted to fall upon a 
drop of ammonium sulphide upon a white surface. If the am- 
monium sulphide is colored dark, it shows that too much of the 
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solation has been added, but, if no result is obtained, the pro- 
cess is continued cautiously, adding one-half c. c. of silver so- 
lution at a time until a faint color is produced in the indicator. 
The number of c. c. of silver solution employed are then read 
oft from the burette, one-half c. c. is deducted to correct a 
slight error and the number multiplied by 3.36, the product of 
which represents the number of milligrammes of uric acid in 
the urine employed. 

Phosphates. Take fifty c. c. of filtered urine and add five o. 
c. of a standard solution of sodium acetate. It is then heated 
on the water bath about half an hour and titrated while hot 
with normal solution of uranium nitrate until a drop of the 
mixture gives a brown color with a drop of potassium f errooy- 
anide on a porcelain slab. Multiply the number of c. c. of so- 
lution used by .005 which gives the amount of phosphoric acid 
in fifty c. c. of urine. 

S'tdphates. Measure fifty c. c. of filtered urine into a beaker 
and add ten c. c. of thirty per cent, glacial acetic acid. This is 
then placed upon the water bath for twenty minutes and fifteen 
c. c. of hot saturated solution of barium chloride are added with 
constant stirring. The heat is continued for a few minutes and 
the beaker is then put aside in the ice-box until cold. It is then 
filtered through an ashless filter and well washed with hot dis- 
tilled water and diluted HCl until a drop of the filtrate gives no 
cloudiness upon addition of dilute sulphuric acid. The filtrate 
and washings are put aside and the filter containing the pre- 
cipitate is removed carefully with a metal spatula and placed in 
a platinum crucible of known weight and heated over a Bunsen 
flame until the ash is white. After cooling, a few drops of 
nitric acid and of sulphuric acid are added and the crucible is 
again heated, at first cautiously until the fumes disappear, and 
then to redness, after which it is cooled in a descicator and 
weighed. The increase of weight represents the preformed 
sulphates in the form of sulphate of barium. The filtrate and 
washings, which were put aside, are mixed with fifteen c. c. 
concentrated hydrochloric acid and boiled for five minutes and 
put in the ice-box to cool. It is then filtered through an ash- 
less filter and burned in a platinum crucible and weighed as de- 
scribed for the preformed sulphates. 
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Total 9ciids* Five o. o. of unfiltered urine are carefully 
measured into a platinum diBh of known weight, and placed in 
the oven at a temperature of ninety-five to one hundred degrees 
for five hours. It is then removed, cooled in the desiccator and 
weighed. The weight, after deducting the weight of the dish, 
represents the total solids in five c. c. of urine employed. The 
dish is then heated to dull redness over the flame until all 
moisture is expelled; when cool, a few drops of nitric acid are 
added and it is again heated until the residue is white. Finally 
a few drops of sulphuric acid are added and after heating to 
redness again it is cooled in a desiccator and weighed. The in- 
crease of weight after substracting the weight of the dish rep- 
resents the inorganic solids as sulphates. 

Ammonia. Twenty c. c. of filtered urine are measured into 
a shallow dish and mixed with 10 c. c. milk of lime and placed 
under a bell jar with 10 c c. deci-normal solution of sulphuric 
add. Everything should be made ready and the two dishes 
instantiy covered by the bell jar as soon as the lime is added or 
some of the ammonia will be lost It is left undisturbed for 
forty-eight hours, when the acid is titrated with deci-normal 
solution of sodium hydrate, and the diminished acidity is evi- 
dence of the quantity of ammonia absorbed. 

Urea. For the estimation of urea, we employ the method of 
Prof. Hftfner, which consists in decomposing the urea into 
water, carbonic acid and nitrogen by means of an alkaline solu- 
tion of hypobromite of soda. The water and carbonic acid are 
dissolved in the solution, and the nitrogen, which collects in a 
graduated tube, is measured, and from it the urea is estimated. 
26 A c. c. of nitrogen represents 0.1 gramme of urea. 

If the urine contains albumen it must be acidified, boiled and 
Jlter^ before applying this test. 

Soda a/nd Potash. The salts of potassium and sodium can 
]^ cpuveni^ntiy estimated together by the following method: 
.To 50 c. a of urine are added an equal volume of saturated 
solution of barium hydrate. It is allowed to stand for a short 
time ai^d is filtered. Fifty c. c. of the filtrate are collected and 
.f vaporated to dryness in a porcelain dish over the water bath, 
^d the residue gent^. heated over the flame until the organic 
matter is destroyed. When cold, dissolve in hot water and add 
ammonium carbonate as long as a precipitate ocoursj then filter 
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and wash. The filtrate is acidified with hydrochloric add and 
evaporated to dryness in a weighed crucible on the water bath, 
and then in the flame until white fumes cease. The weight, 
minus the weight of the crucible, is that of the sodium and 
potassium in the form of chlorides. To separate the two salts, 
they are dissolved in a little water and platinic chloride added 
to excess, and the mixture evaporated to half its volume. A 
few c. c. of alcohol are added, which dissolves only the sodium 
salt, the potassium salt remaining unaffected. They are sepa- 
rated by filtration and washing with alcohol. The insoluble 
potasssum salt which remains in the filter is weighed, after 
drying carefully, and its weight deducted from the weight of 
the combined salts gives the weight of the soda. 100 mg. of 
potassio-chloride of platinum is equivalent to 80.51 mg. of 
chloride of potassium. 

Total Nitrogen. Five c. c. of urine are mixed in a Kjeldahl 
flask with 15 c. c. of pure concentrated sulphuric acid and di- 
gested over a low flame until the fumes cease to come off and 
the liquid assumes a straw color. A few small crystals of per- 
manganate of potassium are then added to complete oxydation, 
and after five minutes f urthbr heating the flask is removed and 
cooled. It is then diluted cautiously with water; mixed in a 
distilling flask with an excess of caustic soda solution, and dis- 
tilled into a known quantity of deci-normal solution of sulphuric 
acid. When the mixture in the distilling flask has been reduced 
to half its volume, the process is completed and the quantity of 
nitrogen (in the form of ammonia) determined by titrating the 
deci-normal acid with a corresponding solution of soda. 

Toxicity. The toxicity of urine is best tested by its poison- 
ous effect when injected into the circulation of animals — ^white 
rabbits are probably best for this purpose. Young adults 
should be selected, free from injury and of lively disposition. 
The f oUowing observations are noted before beginning the ex- 
periment, viz.: weight, temperature, pulse, respiration and the 
size of the pupils. 

The syringe we use was made for the purpose and can be had 
in the market. The barrel is of crlass, 50 o. capacity, and grad- 
uated to 6c. o- The needle, the size of an ordinary hypodermic 
needle, is connected to the barrel by a short piece of india-rub- 
ber tubmg. 
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The rabbit is fastened to the table or a board in such a way 
that it cannot struggle violently, and the needle inserted in one 
of the superficial veins, being careful that no air is in the 
eyringe or tube. The marginal vein of the ear is usually 
selected. It can be seen in rabbits with white ears by holding 
the ear to the light. In rabbits with black ears, it is sometimes 
difBcult to find. It runs one-eighth of an inch from the border. 
Having made sure that the needle is well in the vein, the exact 
time is noted and the injection begun. The rate of injection 
should be uniform and about 5 c. c. per minute. As the experi- 
ment proceeds, notes should be made of the symptoms shown, 
noting the time and amount of urine injected. The commonest 
symptoms observed are changes in the frequency and rhythm of 
the respiration, contraction or dilatation of the pupils, spasms of 
groups of muscles, and general convulsions, which frequently 
end in death. It is better to continue the injection until death 
occurs, as no accurate data are obtained if the animal survives. 

The toxicity of urine varies considerably in different individ- 
uals, and in the same individual with variations of diet and ex- 
ercise; and no attempt to establish a standard need be made 
without taking these facts into consideration. According to 
Bouchard, who is perhaps our best authority, 30-60 o. c. of 
normal urine will cause the death of a rabbit weighing one kilo, 
and the same author estimates that the average human being 
would survive about fifty-two hours if the renal functions were 
entirely suspended. 

The nature of this auto-poison has been long in doubt. It 
has been thought at different times to be urea^ uric acid, am- 
monia and the potassium salts. Schiffer has shown that urine 
is still toxic, though in less degree, when the inorganic salts 
have been removed, and Lepine seems to have arrived very 
near the truth when he states that eighty to eighty-five per cent of 
the toxicity of normal urine is due to inorganic salts and fifteen 
to twenty per cent to organic constituents. No reliable data 
have been obtained regarding the toxicity of urine in disease. 

Toxicity of Blood. The blood is obtained from the patient^s 
arm with the usual antiseptic precautions, and is collected in a 
sterilized flask; when sufScient has been obtained it is put aside 
in the refrigerator for twenty-four to thirty hours until a firm 
dot forms and settles to the bottom. The clear serum is poured 
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off and filtered through a Berkf eldt filter. The following tests 
can then be applied in the same manner as for the arine: Spec- 
ific gravity, urea, uric acid, chlorides and total nitrogen, and 
the toxicity determined by injection into the vein of a rabbit 
The toxicity of the blood is usually found to be greater than of 
the urine, and a smaller quantity will be required for the ex- 
periment, but it is well to select for the purpose a rabbit of not 
more than two pounds weight. 

This important subject is still but little understood. There 
yet remains the important task of distinguishing autotoxic dis- 
ease when it is met with at the bedside, of tracing to their source 
the materies morbi, whether they originate in the intestinal 
canal or in some gland whose secretion is vitiated or suppressed, 
or whether in the nervous structures themselves, and suggesting 
methods of combatting their deleterious effects. The solution 
of these problems can only come when the observations of 
many investigators can be collected and analyzed. It is safe to 
say that every hospital contains patients whose insanity is con- 
sidered to belong to this category, yet reports of such cases are 
seldom seen in current literature. 

I would urge upon those who are establishing pathological 
laboratories to provide also an equipment for the accurate study 
of the blood and other fluids during life, feeling sure that in no 
other way oan an intelligent construction be placed upon the 
delicate changes in nervous structure which are frequently re- 
vealed by the microscope. 

DISCUSSION. 

Db. a. W. Hubd: The importance of laboratory methods 
in hospitals for the insane has of course won recognition and 
passed the point where any arguments in support thereof are 
necessary; but there are some results which we have encountered 
in Buffalo which have been as unexpected as they are gratify- 
ing. We have completed and occupied within the past four 
months a hospital building where all new patients are received. 
They are placed in a general hospital ward, except in occasional 
instances, where isolation is required on account of noise or se- 
vere illness. 

A routine laboratory examination of all the secretions is made 
in each case. The patients Mre put in bed. Aade from tbe 
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very great advantages which accrue to us in the treatment, 
there are two results which I wish to touch upon briefly that 
are of great service. 

The first is a reflex advantage to the staflf itself. The interest 
which the staff has developed in the hospital, getting them out 
of the routine ward work which formerly existed, is in itself an 
immense stimulus. But that is not the point to which I wish 
to refer, so especially as to the fact of the influence upon 
the patients themselves. This was unexpected and is very 
gratifying. It used to be the experience with us, and I pre- 
sume of every hospital, that patients when admitted immedi- 
ately put themselves in a spirit of opposition, regarded them- 
selves as well, and their first energies were directed toward se- 
curing their release. Now they are put to bed and treated as 
sick people, and they more and more appreciate the fact and 
put themselves in harmony and sympathy with the hospital and 
not in opposition. Those who are made the subject of lectures 
in the clinics which are held weekly before the classes from the 
medical college, are, as Dr. Eskridge said, most interested in 
their treatment. This may be but one of the minor advantages 
of laboratory methods in hospital work, yet it is great assistance 
to have the cooperation rather than the opposition of our pa- 
tients. 

Db. Habbington: It seems to me this is one of the most im- 
portant papers that has been presented at this entire session, 
because it calls attention to a field of investigation in which 
comparatively littie has been done but which I believe holds 
much that is of value. We all believe that th^ re is a definite 
relation between autointoxication and certain forms of insanity. 
We believe that autointoxication has some defimite relation to 
the cause, course and duration of certain forms of insanity, but 
in just what way we are unable to say at present 

The Doctor's paper has enlightened me also, because I have 
always supposed that in these investigations the chemistry was 
so intricate that it required a Victor Vaughan to unravel it, so 
to speak, but with the methods which Dr. Hutchings has de- 
scribed I dot not see why studies in this direction cannot be put 
on foot in our asylums with their present staffs without the ad- 
dition of an expert chemist 
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Db. Hughes: I am glad to see that sabject brought ap at 
this meeting and I am glad also to see the subject of blood 
examinations obtaining recognition in the minds of the pro- 
fession generally, and the disposition to interest the profes- 
sion in physiological rather than pathological methods of re- 
search, or rather in cmte-mortem than in post-mortem ex- 
aminations of the patient. A large number of our necropsies 
give us no evidences of the perverted physiological conditions 
that existed in the patient, except by inference. We infer that 
certain things probably existed in a patient by reason of what 
we know of the physiology of the organism plus the changes 
fowid post-mortem. We have been going on through the cen- 
tury examining the debris of a burnt out building, examining 
the processes and products of morbid action and then inferring 
the conditions which probably preceded them. The accuracy 
of our conclusions, the correctness of our deductions have de- 
pended upon the physiological knowledge we have possessed, 
and until recent years that has been comparatively limited. It 
has only been since the application of the microscope and the 
test-tube to the h»moscopy of the blood that we have been able 
to comprehend the meaning of most of our pathological results. 
The best time to make a diagnosis that will be of value to the 
patient is ante-mortem; the best time to determine the patho- 
logical states of the patient is during the morbid prooessee 
which engender the perverted symptomatology. And what is 
pathology as we see it in the living subject? What is disease as 
we see it in the living subject but physiology modified by 
morbid agencies? It is perverted physiology. This we can 
always best determine while the patient is yet alive and while a 
knowledge of the conditions which underlie the morbific pro- 
cesses may be obtained. 

We have interrogated the excretions, but what light do they 
offer us compared with what must come from a proper interro- 
gation of the blood at the time of the existence of that altered 
physiological condition which we call disease? This subject 
will give a new occupation to the assistant physicians and the 
superintendents of the asylums. A commendable thing in refer- 
ence to these examinations is the latter day change of public 
sentiment in regard to them. I remember when I had charge 
of the asylum at Fulton one of the principal public objections to 



tu n. mrtosmoBy m. d. S89 

me was that I was not disposed to let a deceased patient fro out 
without cutting him up. It was oot the truth. It was actually 
maintained at one of the sessions of the legislature that before 
making a post-mortem 1 should send out and get the consent of 
the legal guardian of the patient and of all his friends. I did 
not always do it and none of you are expected to do this now. 

Db. E[bohn: I did not expect to interrupt the discussion by 
taking up any topic that is at all foreign to our line of discus- 
sion, but some have expressed themselves as having at least 
more than a passing interest in the work we are doing in the 
line of the psychological examination of patients on admission 
to our hospital at Kankakee. Of course, as you know, we do 
examine the blood and urine; make an anthropometrical exam- 
ination, and an eye and ear, nose and throat examination of the 
patient as well as the physical and neurological examination. 
But since the first of the year we have introduced the method 
of modem experimental psychology or laboratory psychology 
into the hospital, seeking to get data in reference to the disin- 
tegration of the mind on a practical and actual basis. Of course 
the methods of psychology that we have sought to employ have 
been the laboratory methods, which come within the range of 
this discussion in which we are now engaged. It is not the old- 
time psychology which was concerned in discussing any of the 
▼ague and hazy metaphysical entities, but the psychology that 
oame into being at Liepisic in 1878. We have secured the best 
pieces of apparatus, such as are used in the best laboratories in 
the leading universities of this country and Europe, and we 
have this advantage, that for five or six years we have been 
gathering data from detailed study of the normal individuals so 
that we have our standards or norms with which to compare 
the results we get as to the accuracy and keenness of the senses, 
the time-rate of mental processes, strength of attention and 
memory, voluntary motor ability, strength of association of 
ideas and correctness of reasoning. We are abeady seeing I 
think clearly certain results coming from thb that assist in 
diagnosis. It has been made possible through these devices, 
through these laboratory arrangements, to make a complete ex- 
amination of the patient and to place the mental examaination 
on the same actual and exact basis as the physical, neurological, 
anthropometrical or blood and urine examination have been, I 
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am sure ottr results already achieved more than warrant the 
preparations or efforts we have made in founding this labora- 
tory of psychology. In these few moments I cannot present to 
you our methods exactly, but I would be pleased to answer any 
questions and show you our laboratory and its apparatus, for 
we are more interesting at home than we are away from home. 

Db. EDWABps: It has occurred to me that it may be of in- 
terest to the Association to state briefly what is being done now 
in Michigan in laboratory and pathological work. 

We are not so fortunate in all our Michigan institutions as to 
have a laboratory such as they have at Kankakee and some 
other institutions, nor have we in Michigan a pathological in- 
stitute like that of New York. We have at the Michigan Asy- 
lum for the Insane a small working laboratory. I hold in my 
hand a blank form for the examination of each patient admitted 
which includes the examination of the blood, the urine, of the 
stomach contents after a test meal if required, a complete an- 
thropometrical examination and other examinations of which I 
shall not speak. A year ago the five State asylums in Michigan 
made an affiliation with the University at Ann Arbor to do cer- 
tain pathological work under the direction of the dean of the 
medical department. Dr. Y. C. Vaughan, and especially under 
the professor of pathology, Dr. George Dock. We have es- 
tablished an asylum pathological laboratory at the University 
of Michigan. The ai^lum pathologist has his headquarters at 
the University and gives his whole time to this work. Of 
course we cannot transport the urine a hundred iviles or more 
lor examination, and all the simpler examinations such as this 
Are made in the asylums. This is the first year of the work, 
.and we hope to incirease it in the future, bringing the asylams 
,and the University into closer contact as the New York Patho- 
Jogical Institute is in connection with the New York asyl^^n^ 
By this arrangement our junior assistants are permitted to go to 
the University when they may be spared from thdr a^lum 
duties to prosecute special lines of study. We are looking, for- 
ward to the establishment of a laboratory for psy^holqgical re- 
search. 
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STATE HOSPITALS AND THB NUMBEB OF IN8AKS UNDEB STATE 

OABB. 

In the year 1861 the first State hospital for the care, oustody 
and treatment of the insane was erected in the city of Stockton. 
At various times since the above date there have been estab- 
lished by legislative enactment four other State institutions, all 
of which are devoted to the same ends, making in all five State 
hospitals that are to-day engaged in this charitable work. 
Upon the thirtieth day of April, 1897, the total number of in- 
sane under State care in California numbered four thousand 
eight hundred and fourteen. Probably one hundred and twenty- 
five insane persons are being cared for in private asylums. 

Early in the history of the State it was determined that the 
insane should become the wards of the State, and ever since the 
opening of .the hospital located at Stockton, up to the present, 
the State of California has assumed the entire control, custody 
and treatment of its insane. That system of caring for the in- 
sane which recognizes them as wards of the State is known as 
State ca/re in contra-distinction to that system which permits a 
certain proportion of the insane in any State, to be cared for in 
prisons, jails and county almshouses. 

STATE CARE AS COMPARED WFTH ALMSHOUSE AND PRISON CARE. 

A brief comparison of these methods of caring for the insane 
should now be made in a discussion of this subject, in order to 
make clear certain propositions that will be con^^idered later on. 
There is a widespread concensus of opinion among those who 
have an extended experience in dealing with the insane, that 
cccxli 
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State care affords the best means and methods for the protection 
of these unfortanate people. Many of the worst horrors that 
have been connected with the management of the insane daring 
the past fifty years have found a breeding place and have been 
carried out to their full consummation within the walls of 
prisons, county jails and almshouses, abodes in which an uncer- 
tain number of the insane are still maintained in several of the 
eastern States. 

As stated before, California had early learned this lesson of 
humanity, and commenced its practical education, namely, State 
care. New York has recently learned the same lesson and now 
assumes the entire control and care of its insane population. 
Several other of the eastern States have done likewise. These 
instances will show to the reader the trend of public opinion, 
an opinion which has been productive of excellent and rapid re- 
sults in a few States, which is slowly affecting others and which 
has failed to make any impression whatever upon those States 
which still continue the county almshouse and prison manage- 
ment. It is probable, however, that the time is not far distant 
when all the insane in the United States, except those in private 
asylums, will be placed exclusively under State control. 

THE NUMBEB OF INSANE IN CALIFORNIA AS GOMPABED WITH 
THE NUMBEB OF INSANE IN OTHEB STATES. 

To compare the number of insane in any particular State with 
the number of insane in any other State, giving reasons why a 
difference of numbers should exist, the population in each State 
being approximately the same, is an exceedingly difficult task 
to accomplish. 

LUNACr LAWS. 

There are various reasons why this is true: 

First. — ^The laws under which the insane are committed, and 
which control and direct this department of State govern- 
ment, are unlike in most of the different States. The lunacy 
laws of New York and California place all the insane under 
State care, with the exception of those in private asylums. The 
lunacy law of Pennsylvania permits an uncertain number of the 
insane to be provided for in prisons, jails and county alms- 
houses. The population of New York in 1890 was five million 
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four hundred and ninety-seren thonaand eif^ht hnndred and 
fifty-three, that of Pennsylyania five million two hundred and 
fifty-eight thousand fourteen. Notioe the population of each 
State is nearly the same; still the insane in New York at the 
close of that year numbered sixteen thousand six hundred and 
twenty-four while the insane in Pennsylvania at the saihe date 
numbered seven thousand six hundred and eleven; by these data 
it would seem that New York had nine thousand thirteen more 
insane than Pennsylvania, the population of each State being 
nearly the same. Can this be true? Certainly not Had the 
lunacy laws been the same in each State no such discrepancy 
would have existed. The facts are, New York reports all its 
insane, Pennsylvania does not, hence the difficulty of making a 
just comparison. The above difficulty exists when we endeavor 
to compare the number of insane in California under State care 
with any other State where State care does not exist. Com- 
parisons under such circumstances will be invariably detri- 
mental to California or any other State which assumes the en- 
tire control of its insane. 

RELATIONS OF LABGE SEAPORT CITIB8 TO INSANITT. 

Second. — The location of a large city or cities within the 
confines of a State will make a marked difference in the number 
of insane that the State will have to care for, and for the reason 
that such cities contain a large foreign element in their popula- 
tion. This being true, it will be necessary to show that the for- 
eign population as found in this country contributes a large quota 
of our msane. During the time intervening between October 1st, 
1880, and September 30th, 1895, there were ten thousand nine 
hundred and three insane persons admitted to the New York 
City asylums. Of this number three thousand four hundred 
and fifty-three were bom in the United States, and the nativity 
of forty-eight was unknown. The remaining portion of the 
ten thousand nine hundred and three, that is, seven thousand 
four hundred and two, were foreign born. This clearly shows 
what an important factor this large seaport city with its foreign 
population is in estimating the causes which taken together 
contribute to the large number of insane found in the State of 
New York. What bearing, if any, may the seaport city of San 
Francisco have upon the number of insane found in California? 
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During the fiscal year oommenciiig July let, 1895, and ending 
June 30th, 1896, one thousand one hundred and forty-five in- 
sane persons were admitted to our State hospitals. Of this 
number five hundred and serenty-seyen were bom in the United 
States, and the nativity of sixty-six was unknown. The re- 
maining portion of the one thousand one hundred and forty-five, 
that is, five hundred and fifteen, were foreign bom, and over 
one-third of the total number committed, namely, three hun- 
dred and forty-six, were received from San Francisco. 

The above statement shows how important it is in comparing 
the insane of one State with that of another, to consider large 
seaport cities and their population; and all other conditions 
being equal those cities having large seaports will be burdened 
with the largest number of these unfortunate people. If further 
evidence were needed to impress this deplorable state of affairs 
upon the mind of the reader I would state that at the present 
time, May 27th, 1897, California is caring for four thousand 
seven hundred and eighty-nine insane individuals, and of that 
number two thousand seven hundred and twenty-five are foreign 
born. If California was caring for those bom in the United 
States only it would be burdened with two thousand sixty-four 
or less than one-half of the number above mentioned. These 
incompetents, many of them consisting of the scum, riffraff and 
dregs of an overcrowded European population, are burdening 
every State hospital for the insane in the United States; but es- 
pecially those situated in States with lar&:e seaports. 

The above figures tell their own story as far as California is 
concerned. This State also constitutes the tramp's and hobo's 
paradise. For almost twelve months in the year he can 
roam from one part of the State to another unkempt and un- 
clean. He usually needs no other shelter than the blue canopy 
of heaven. That which he cannot beg from those more worthy 
than himself he steals; and finally in not a few instances finds 
his way into a State hospital for the insane a burden still to the 
body politic. 

AGRICULTURAL DISTRICTS A» COMPARED WITH CITIES AND THE 

INSANE. 

Third. States with large agricultural districts which furnish 
healthful outdoor employment for a large number of their in- 
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habitants will hare fewer insane than States with large and 
densely populated cities, where thousands are employed in pur- 
suits which are not conducire to physical health, and hence, 
often lead to mental impairment The trend of modem dyili- 
zation is toward the massing together of a great number of 
people in our large cities. 

^*In 1790 only one-thirtieth of our country^s population lired 
in cities of over eight thousand inhabitants, in 1890 nearly one- 
third. In 1790 there were only six cities in our country with a 
population of eight thousand or more while in 1890 there were 
four hundred and forty-eight."* 

This condition of affairs when once known cannot but attract 
the attention of every thinking man and woman. Just what 
this means to the commonwealth as a whole, and to the people 
of each State, morally, intellectually and socially, will depend 
upon how these great masses of people lire in these large cities. 
While the wealthy hare their sources of dissipation and degen- 
eration, which often lead to insanity, still it is the poverty 
stricken to whom we must look for the greater number of 
recruits that fill out State hospitals. To substantiate the truth- 
fulness of the preceding statement, I will state that in 1890 
there were ninety-one thousand nine hundred and fifty-nine in- 
sane persons in the United States; of that number eigkty-eigkt 
thausa/nd six hnm&red amd aixty-Jhe were paupers^ of whom 
twenty-two thousand nine hundred and sixty-one were foreign 
horn. 

For the data showing how they live in New York Citw, I am 
indebted to statements made in the June number of the Arena^ 
1897, by Professor W. I. Hull, Ph. B. Mulberry Bend is 
known in New York City as "New York's Italy." The name 
is suggestive of the nativity of the inhabitants. Extending in 
various directions from the "Bend" are crooked and dark 
passages which are lined with towering tenement houses. These 
are the homes (?) of the masses we are considering. Every 
race, every land and almost every nation, tongue and kindred 
are represented here. So great has been the influx of people 
of other nations into our large cities that some parts seem like 
foreign lands to our native born inhabitants. In New York and 
Philadelphia the foreign bom in the cities at large constitute 

*Armi^ June, 1897, Prof. W. I. HuU, Ph. B. 
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thirty-four per cent, of the entire population, and in tenement 
districts they form sixty-two per cent. Those of foreign par- 
entas^e constitute sixty-nine per cent, of the people at large, 
while they form ninety-two per cent of the dwellers in the 
slums. One district of thirty-two acres in the eleventh ward 
of New York contains three hundred and fifteen thousand eight 
inhabitants, that is, nine hundred and eighty-six persons to each 
acre. Few of the so-called homes have water distributed 
through the different departments, hence bathing facilities are 
limited. Only three hundred and six persons out of two hun- 
dred and fifty-five thousand thirty-three have had the oppor- 
tunity to bathe in the houses in which they live. We might 
continue to dwell upon these sad conditions which are found in 
these large cities, conditions which are conducive to physical 
disease, crime and insanity, but this must suffice. Under this 
heading it remains for us to consider the State of California in 
reference to its agricultural districts and large cities, and de- 
termine whether it is subject to like conditions, as found in the 
State of New York, only in a less degree. California has nine 
cities with a population each of over ten thousand inhabitants. 
These cities have a population in the aggregate of at least five 
hundred thousand and which constitutes five-twelfths of the 
population of the State, according to the census of 1890. Cali- 
fornia has also large holdings of many thousands of acres of 
land, untilled and practically uninhabited. Much of the land 
that is under cultivation is tilled in such large bodies that fre- 
quently twenty-five and fifty thousand acres in grain may be 
found under the control and ownership of one individual. 
While these conditions remain unchanged, while five-twelfths 
of the entire population are massed in our cities, California will 
occupy a high rank among the States that are burdened with 
the care of a large number of the insane. Any agency that 
may be instrumental in placing a portion of our cities' popula- 
tion upon these vacant lands or that invites the healthful and 
strong to immigrate to this country, to occupy these broad 
acres, will prove a public benefactor to the people of this State 
and at the same time prove to be an important factor in the re- 
duction of our present high rate of insanity as compared with 
our population. 
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CALIFOBNIA AS A SANTFABIUM AND ITS EFFECT ON INSANTIT. 

Fourth — A State which has earned a reputation for the ex- 
cellence of its climate, in ameliorating or assisting in the cure 
of a certain class of diseases, is liable to have its insane increase 
and for the reason that the importation among its inhabitants of 
persons who are suffering from disease of any kind, often in- 
directly paves the way for mental unsoundness. The position 
taken in the discussion of this part of our subject is to the effect 
that insanity is only a symptom of the diseased, degenerated or 
deranged condition of the body, and that all other conditions 
being equal, those who are suffering from bodily disease, de- 
generation or derangement are more liable to be afflicted with 
insanity. 

California has achieved the reputation of being one of the 
great health resorts of the world. Individuals suffering from all 
forms of disease are coming here in the endeaver to regain their 
lost health. Many of them have passed the point where medi- 
cal skill, climatic surroundings or anything else that may be 
utilized for the alleviation of human sufferings can be of any 
avail. Physicians who should know better advise the removal 
of hundreds of such invalids to California. But where in Cali- 
fornia? Any climate from the frozen north to that of the sunny 
south may be found in California; still this State is pointed out 
as the Italy of America to these unfortunate sufferers, and 
friends acting under such advice, ignorant of the result and 
with an anxiety beyond expression, hasten to this supposed 
cure-all with their sick friends, only in many instances to be 
disappointed; that a properly selected portion of this State with 
the climatic influences found in the part selected will prove of 
benefit to properly chosen cases, all are willing to admit; but to 
send such invalids indiscriminately to this State, without giving 
instructions where or in what locality they shall abide, fre- 
quently works a great hardship to the invalid and manifestly a 
detriment to the State and its inhabitants. 

TUBEBCULOSIS. 

Many consumptives are coming to California every year. 
Every such individual is suffering from bodily disease, and as 
before stated insanity is only a symptom of bodily disease, de- 
generation or d^Tsngen^^nt^ wd henoQ (unong this class of per- 



348 GAUFOSNIA AKD THE IlfflAKB. 

sons we should expect a high percentage of insanity^ It has 
been estimated by different obseryers that about fifty per cent, 
of all deaths in asylums are from tuberculosis, and Schroeder 
Van der Kolk was of the opinion that hereditary predisposition 
to tuberculosis might deyelop into insanity, and on the other 
hand that insanity might predispose to consumption. Be that 
as it may several writers on insanity have taken notice of the 
apparent connection existing between the two conditions, and 
have considered them to be markedly more than accidental. 

Burrows, Ellis, Friedreich, Schrceder Van der Kolk, SksB, 
Gouston, Biaute and Ball have written more or less upon this 
subject and have clearly shown that lung diseases and tubercu- 
losis in particular have a marked influence on disorders of the 
mind. While the immediate immigration and presence of these 
unfortunate people is a menace to the inhabitants of this State, 
as contributing to the increase of our insane population, still, it 
is to the future that we must look for the most dire results. 
That tuberculosis is contagious there can with our pres^it 
knowledge of the disease be scarcely a doubt; and as an evi- 
dence that this is so, certain locations on the shore of southern 
France once contained a population which could boast of pos- 
sessing the best of health; but after this beautiful country had 
become a resort for people suffering from tuberculosis, rapidly 
the once healthy and consequently happy inhabitants became 
infected by the same disease. Through the inherited predis- 
position to tuberculosis which such persons transmit to their 
offspring, coupled with the contagion which is ever present in 
their midst, these people are rapidly becoming a community of 
invalids. If a halt could be called at once in the further recep- 
tion of these defectives, if the diseased could be segregated from 
the healthy, and if a strict quarantine could be established, it 
would take generations to undue the evil results that have been 
introduced among this people in an exceedingly short lengtii of 
time. The extensive introduction of tuberculosis into this State 
by those coming here in the search of relief has already been 
felt through its immediate effects in raising the percentage of 
the insane, but what the future may hold in store for the in- 
habitants of California, in the way of degeneracy and disease, 
and which has had its beginning in this kind of immigration, 
oan only be foretold by making a careful examination into the 
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deplorable results following the introdaction of tuberculosis 
into other localities having a reputation for excellence of climate. 

NABCOMANIA. 

This term relates to the excessive use of narcotic drugs, es- 
pecially opium or any of its alkaloids, and cocaine; and that 
its habitual and excessive use has reached such a point that the 
individual is no l<Miger able, unaided, to control his desire for 
the drug. 

While every State in the Union has its devotees to this ruin- 
ous habit, California probably above all other places contains 
the greatest number. Its use is indulged in by a certain por- 
tion of all classes of society, but especially may its slaves be 
f otmd in the slums of our larger cities. Had the orientals in 
their advent in this State deliberately planned to plant a wither- 
ing curse in the midst of our population they could not have 
succeeded better than when they insidiously introduced this the 
opium habit. When once the habit is permanently acquired it 
destroys all the ennobling characteristics of the individual, makes 
him a liar and usually a vagabond. These degenerates increase 
the ratio of our insane to the total number of inhabitants. They 
are entailing through the laws of heredity a curse of physical 
degeneracy, nervous instability and mental unsoundness upon 
future generations, the magnitude of which it is impossible to 
determine. 

In closing I would say to the reader who may do me the 
honor to read this article, that I have endeavored to point out 
some of the reasons why California has apparently such a large 
number of insane, when compared with its population. The 
number of insane, however, that a State may be caring for at 
any given period is one thing, and the number actually com- 
mitted during the same period is quite another. Thus, during 
the year 1896 there was one insane person committed to our 
State hospital for every one thousand two hundred and fifty- 
nine that were sane; while during the year 1896 there was one 
insane person committed for every one thousand two hundred 
and fifty-one that were sane. With this showing it is evident 
that the ratio of the insane committed to the entire population 
in 1896 was only eight in excess of those committed in 1886, 
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As long as it appears that insanity is but slightly increased 
from deoade to decade, as shown by comparing the commitments 
of '86 and '96, and as compared with the increase of population 
during the same time, the present condition is certainly one not 
to cause great uneasiness. It is only when the causes of insan- 
ity as discussed in this article are considered, that we may be 
apprehensiye for the future. 

I wish now to state most emphatically that in my opinion no 
individual who is the possessor of health and a good constitu- 
tion, which health implies, need fear to make CaUfomia his 
future home. Such an individual will be in no more danger 
of becoming insane in this State than in any other, but, if 
through the varying vicissitudes of life such a misfortune should 
obtain, then, in no land upon the face of the earth can he find a 
more humane and kindlier care and treatment than will be ex- 
tended to him by the State of California. 



SOME FORMS OF SYPHILITIC INSANITY RESEM- 
BLING GENERAL PARESIS- 



By C. R. WOODSON, M. D. 
M«dical Superintendent State Aeylum No. s, St. Joeeph, Mo. 



It is not my purpose to even attempt to cover the broad field 
of this sabject, but to more particularly compare, or rather ob- 
serve, the close relations existing between certain forms of 
syphilitic insanity and general paresis; or to be more precise, 
point out some of the differences exisiting in syphilitic insanity 
and general paresis. In assuming this position I fully realize 
that someone will be ready to claim that one is a typical, the 
other an atypical general paresis. While the psychological 
phenomena of general paresis and certain forms of syphilitic 
insanity are closely allied, and the pathological conditions are 
much the same, the writer is constrained from clinical observa- 
tion of a number of cases to make the statement that there is a 
difference, realizing that many alienists are inclined to the 
theory that the etiology of general paresis is universally due to 
the baneful influence of specific disease. While I am not dis- 
posed to accept this theory, I concede that in a large number of 
cases it is true. On the other hand, I have been convinced that 
there are a number of cases of specific origin— cases where but 
few or mild, secondary and tertiary lesion existed in persons 
who were assured they were cured and need not continue treat- 
ment; in many instances in patients who have been to health re- 
sorts, and fallen into the hands of the charlatan, and were by the 
incompetent or careless physicians thoroughly convinced the 
cure was permanent. After a period of from eight to fifteen 
years manifestations of insanity occurred. Frequently the 
onset has been sudden, though often preceded by irritabiUty of 
temper, with slight insomnia, and a degree of impairment of 
Godi 
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gemersl health; soon to be followed by marked mental exalta- 
tion and typical grandiose ideas; later the tremulous voice and 
lips, with fibrillar twitching of tongue and muscles of face, often 
associated with well msxked paraphasia or amnesic aphasia^ and 
involvement of hand centre and characterized by mild degrees of 
paralysis, shambling gait, or more marked disturbance of loco- 
motion, resulting in the ataxic gait. These conditions are 
brought about much more quickly, and advancing symptoms 
more rapidly appear than in paretic dementia. In one form the 
congestive paroxysms are less frequent, less intense, and do far 
less damage to the mind than in paretic dementia. Paralysis of 
energy more pronounced with strong evidence of cerebral 
ansdmia. Delusions of grandeur in a measure disappear; patient 
feels less important; realizes when he is in danger; can and does 
ward off attacks of other patients; often depressed and some- 
times emotional. The unequal pupils, the paretic step, the 
trembling voice and characteristic speech, impiurment of 
sphincters and congestive attacks are the only things that re- 
mind of us of general paresis. While this condition is devel- 
oped in one-third or one-half the time of the average pare- 
tic, the progress of the case after this is much slower than gen- 
eral paresis. In fact, there is in some cases a marked improve- 
ment, not unlike the arrest of development in the first stage of 
paresb. Improvement of physical health; taking on flesh, 
though not solid; enfeebled mentality, though not pronounced. . 
Patients of this type live longer than the paretic. Exaggera- 
tion of reflexes equal to the paretic motor excitement, and de- 
structive impulses not frequent, or may be entirely absent It 
is not infrequent that in such cases as above described we have 
recovery. 

Again we have cases with an onset not unlike the ordinary 
case of simple mania in mild forms. The mental exaltation and 
insomnia not pronounced, with but little or no impairment of 
general health; early aphasia which as a rule is paroxysmal^ and 
usually precedes an attack, that dosely resembles the congestive 
paroxysms of general paresis, and is followed by mental apathy 
and a confusion of ideas, impairment of gait and slight disturb- 
ance of locomotion in general. Patient improves rapidly with 
slight damage to mind to be followed a few months later with 
about the same symptoms somewhat intensified. After a nam- 
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ber of parozTsms, fibrillar twitohin^ of tongue and spasms of 
facial muscles are observed. Patient realizes at times he has 
been insane; also realizes his associates are insane. After a 
period of three or four years, his disease presents many of the 
characteristic symptoms of general paresis, and runs a course 
very much like it, though it is of much longer duration. 

Again with onset and development of symptoms as described, 
with motor and destructive impulses, boisterousness or constant 
grating of teeth, an unearthly, disagreeable, harsh, rasping 
noise— the latter disappearing for months or years, or wholly 
disappearing, to be followed by mental extinction, paralysis of 
energy, and a continuation of fair state of physical health* 
However, locomotion is not good, and an exaggerated condition 
of reflexes exists; sphincters are as a rule impaired. Patients of 
this character after having reached the period of mental ex- 
tinction, live much longer than the average paretic. 

We also find almost an entire absence of nervousness, save 
paroxysmal attacks of bulbar paralysis. As recovery in general 
paresis does not take place, the onset is not sudden. The rapid 
development of symptoms; the arrest of development in ad- 
vanced stages and early mental extinction; the absence of gen- 
eral nervousness, and ability to appreciate danger in the ad- 
vanced stages; with a decided tendency to live far beyond the 
expectancy of the general paretic cause me to doubt the identity 
of the two diseases. 

DISCUSSION. 

Db. Buhox: 1 would like to ask the Doctor whether he has had 
any fatal cases in hiB institution where he could have made a 
differential pathological examination. As far as dementia par- 
alytica is concerned, the pathology we know is pretty well es- 
tablished and I would like to know whether at autopsy there 
was any difference found. 

Db. Woodson: We have had a number of fatal cases, but I 
am not a pathologist myself and have not a pathologist at pres^ 
ent to offer the knowledge. The pathology of the two is very 
much allied. 

Db. Hott: I donH understand from my rather limited read- 
ing that there is & distinct syphilitic insanity which is not in it- 
self an organic lesion of the brain, I have been led in my 
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fltady of mental diseases, much of which was done in the lab- 
oratory, to make two broad classifications, one including what 
we mi^ht call pure insanity and the other those insanities which 
have to our Imowledge a patholopcal basis. In the study of 
syphilitic insanity 1 have found no cases in which we do not 
have organic lesions of the brain. In other words, we had 
either the gummata or we had the syphilitic endarteritis with 
obliteration or with such degeneration of the vessel wall, that 
the vessel calibre was limited and there would be possibly rup- 
ture or complete obstruction of the vesseL In the Alienist and 
Neurclagist about 1897 I reported a case in which there was 
complete obliteration of the anterior cerebral artery on the left 
side with wasting and atrophy of that part of the brain supplied 
by this vessel. As far as the general relation between general 
paresis and syphilis is concerned I am inclined to think there 
are very few cases of paresis in which syphilis is not a general 
factor. True there are some, but I think if we could delve back 
and get into the true history of the case we would probably find 
syphilis there. 

Db. Gundbt: The Doctor's case recalls to my mind one that 
called last Sunday. I have put the patient's name on a card here 
and I would like to hear the Chairman's opinion of the case, 
which he will recall. It is a case I think of about ten years' 
standing. 

Db. Hubd: Dr. Oundry has asked me in reference to a case 
1 have seen occasionally during the last five years. It is un- 
questionably a case similar to the one Dr. Woodson has de- 
scribed, that is, a case of syphilitic paresis running a slow 
course. The patient was first seen by eminent neurologists in 
New York and Philadelphia, who gave the friends very sanguine 
hopes of recovery under anti-syphilitic treatment, but I am 
sorry to say these hopes have not been realized. When I fijwt 
saw him he had delusions of an extravagant nature. Those 
have since disappeared and he is now in a state of quiet demen- 
tia with marked ataxic symptoms. Why he has lived I am un- 
able to say. 

Db. Eskbidgb: I would like to add just a point here. We 
must depend upon the pathologists largely for the solution of 
this question. There may be a difference but no clinical ob- 
•ervation will ever be able to make clear that difference until 
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we have the pathologists study the brains of typical paretic de- 
ments and the brains of those suffering from the similar con- 
dition produced by syphilis. We know that syphilis will give rise 
to gummata and it will also produce arteritis. It is probable it 
affects also the lymphatics. It may also affect the cortical cells 
of the brain and the meninges. Lastly, it deteriorates the blood 
and indirectly interferes with the nutrition of the brain. So we 
may get almost any symptom, the difference depending on the 
anatomical lesion. Now it is questionable in my mind whether 
we can make a differential diagnosis that one authority mentions 
simply on the condition of the eye muscles and other paralytic 
symptoms. It is my experience that it is often impossible to 
differentiate cases of paretic dementia due to syphilis from those 
due to alcohol and other causes. Some cases are due to syphilis, 
some to alcohol and some to over nervous strain, and I must 
confess my inability to make a distinction between them. I will 
reiterate what I have said, that we must await the results of the 
investigation of the pathologists. 

Db. Lane: I would like to give an off-hand report of two 
eases in which I am interested. When I commenced work in 
1884, 1 received three patients with the same diagnosis. One 
of these patients died two years ago; the other two are still liv- 
ing, one perfectly sane. In these three cases we had better evi- 
dence than usual of the syphilitic condition. The evidence was 
on the patients in the form of cicatrices and copper colored 
patches on the shins. The acute symptoms subsided during the 
iSrst eighteen months. These patients remained in the mental 
condition, with the exception of one who has gone to his home 
sane but a cripple from spasmodic contractions; the other two 
were demented for a number of years with no change in their 
mental condition. There was an arteritis, 1 feel sure, in all 
three cases. Clinically these cases have always been of interest 
to me, since they presented undoubted evidence of syphilis and 
all three of them reached this permanent stage in less than two 
years. 

Db. Tomukson: I think one's opinion with regard to the 
origin of general paresis is likely to be influenced by locality to 
a certain extent. We know that on the continent^ the claim is 
made that there is no paresis without syphilis and I think in the 
eastern part of the country the opinion is about the same. In 
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the northwest, howerer, such has not been my experience so 
far, and in Minnesota I would say that there is rarely any evi- 
denoe of syphilis in our cases of paresis. There is one point 
with reference to this connection, which I think it is well to 
consider. We all know that in the iSrst stage of general pare* 
sis there are likely to be marked changes in the character of the 
individual with a marked tendency toward sexual excesses. 
There have been two instances within my knowledge in which 
syphilis was known to have been acquired during the first stage 
of paresis. As far as the morbid anatomy is concerned, it is 
true there is a very great similarity between the changes found 
in syphilitic insanity, in the brain, and those in advanced pare- 
sis, where they live a considerable length of time and marked 
dementia supervenes. Then there is another class where en- 
darteritis is not marked, where there is marked atrophy of the 
cortical cells and degeneration of the blood-vessels; they are 
thin, have lost their intima and are much like lymph- vessels. 
These two types vary much also in their clinical manifestations. 
In the cases where there is endarteritis, the grandiose delusions 
are most marked. In the other type there is simply a loss of 
both physical and mental power, which goes on without any other 
marked manifestation of mental aberration. These points I 
think should be considered when we discuss the general subject 
As Dr. Burr says, this subject should be taken up sjrstematically 
before we express an opinion one way or another. I mention 
these points because of the tendency we have to form a judg- 
ment from the nature of the cases we come in contact with in 
our own experiences, 
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The most embarrassing and sometimes the most painfal ques- 
tion physicians in hospitals for the insane are called upon to 
answer is this, ** Will the patient recover?^' Before a history 
has been giren, sometimes before the patient has been seen, we 
probably hear this anxious query. Many cases, unfortunately, 
leave no chance for the expression of hope. As soon as we 
hear a patient boasting of his superhuman strength, his ability 
to make millions of dollars in a day, and note his possible ataxia 
of speech and gait, his facial tremor and pupillary changes, and 
receive from his relatives an account of his sleeplessness, his 
ebullitions of anger and violence, we feel that we have ^paresie 
to deal with, and we know that there is but one answer. Or 
when, as is often the case, we are informed that the patient has 
beeii odd from childhood, has always been selfish, egotistic, 
suspicious, ungovernable, that these symptoms have slowly 
grown more and more unendurable, until, finally, the manifes- 
tations have forced upon relatives the realization that home is 
no safe place for treatment, we intuitively feel that we have a 
case oiparcmoia^ and that form of the disease that offers little 
prospect of amelioration, and none of recovery. Thus it is, 
when we are brought face to face with the insanity of epilepsy, 
ynth/olie cvtcidaire^ with terminal and senile dementia. But I 
feel sure that there are very few physicians in this room who 
have not met, in the years of their experience, with some re- 
markable recovery from what they considered hopeless brain 
disease, 
ccclvii 
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My association with the insane has been brief, when oomparod 
with that of some of the members of this Association; but it has 
been such as to warrant this surmise; and I have often wished 
that it were possible to hear from each physician the history of 
those patients that he has worked over, worried over, despaired 
of, and has ultimately seen return home— recovered, and fit for 
years of usefulness. I cannot but feel that a record of such ex- 
perience would be replete with interest, and useful lessons as 
well. I have personally seen such unexpected recoveries, that 
I have often been prevented from giving a positively unfavor- 
able prognosis in cases, that certainly, so far as I was able to 
judge of them, held out but little hope of recovery. 

In the study of the treatment of the insane, I was for years 
fortunate in the guidance of that well remembered alienist and 
former president of this Association, Dr. Charles Henry Nich- 
ols, whose optimistic views concerning the curability of certain 
discouraging cases, surprised me, and more than once served as 
an important lesson; a lesson that I hope may be drawn from 
the histories that I propose to bring to your attention. 

In looking over the writings of physicians who have nude 
brain diseases a specialty, I have been somewhat surprised that 
more attention was not given to the subject of recovery from 
such illness, after the cases had passed into a condition of sup- 
posed chronicity. 

Dr. Blandford says, ^^If a twelvemonth elapses without ap- 
preciable improvement, the chances are decidedly unfavorable. 
If delusions or hallucinations remain fixed and unchanged at the 
end of a year, especially if there be hallucinations of hearing, 
the prognosis is bad." And Dr. Griesinger says, ^^ At first the 
condition continues for a long time stationary, in the form of 
melancholia, varied with only slight changes for the better. At 
this period it is extremely difficult to say anything with cer- 
tainty as to the curability of such patients, but when this state 
of melancholic apathy continues for three or four years con- 
secutively without remission, recovery is extremely rare. The 
great majority of recoveries from mania take place within a 
year from commencement of the disease; nevertheless, cases oc- 
cur where recovery takes place after the disease has continued 
six or seven years.'' 
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Dr. Savage gires the history of a most interesting case— that 
of a man who for thirty-four years was under treatment in 
Bethlem Hospital, and then ^*was discharged recovered, and 
remained well since." He also cities the case of a woman who 
suffered from melancholia for many years and recovered 

Dr. Buttolphy when in charge of the Trenton, N. J., Hospital 
for the Insane, reported the recovery of a woman patient after 
she had been insane eighteen years, and that of a man who had 
been insane six years. 

Dr. D. Hack Tuke mentions a recovery in the case of a woman 
who suffered for twenty years from mania. In addition, he 
makes mention of a recovery from ^^ profound melancholia" 
after the sickness had continued fifteen years. But the subject 
mtist be an interesting one to alienists, and so few among the 
many writers have much to say concerning it, that I feel no 
apology is due from me for calling your attention to the follow- 
ing cases: 

Miss A. B. C: Admitted January, 1882; age, thirty-one; 
bright intellect; first attack. Two months before admission be- 
came suddenly violent; tried to cast herself from the window; 
to put eye out with a pin; weeping; beating her head with a 
brush; wanted to go to a convent; worse when menstruating; of 
neuropathic stock; mother intensely nervous. When admitted 
was constipated, and tongue was heavily coated; said she had 
heard her father and a doctor talking about her, and that they 
proposed taking her to Long island and cutting her throat; ap- 
peared to have auditory and visual hallucinations. Very in- 
Bomnic; said she was kept awake by her father and mother ^^up 
stairs;" could hear them; tried to strangle herself the third day 
of her stay in the Institution. When written to from home 
would not credit the statements made in letters; fears if she 
goes home her parents will have her hanged; begs to be kept 
here always. A month after admission, very anxious to hang 
herself, yet fearful of injury if sent home. Sleeps fairly well, 
and takes food with some relish. 

March 25th (two months after admission), having systematic 
massage, rides, walks, tonics, and employment when indoors; 
gaining somewhat, but very anxious, fearing that she is to be 
arrested, and punished for ^^ feigning" insanity; declares she did 
this before coming to Bloomingdale, Ten days later, tried to 
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cut her throat with a table knife, but only scratched the skin. 
Four days later became greatly excited; tried to bite and other- 
wise injure her attendants; dashed her head through two panes 
of glass, trying to cut her head off. A month later, stiU sui- 
cidal; delusions remaining in full force; when in a state of ex- 
citement was a most difficult patient to manage, tiring out five 
or six attendants in a day. In July, greatly excited about 
Guiteau, and begging for a pistol. Thrusts her hand and arm 
through windows if she has a chance; cut her hand severely in 
this way. Very noisy, violent and destructive. Seven months 
after admission, very homicidal as well as suicidal; tried to kill 
her physician and the nurses, and attempted to strangle herself; 
nearly succeeded. 

On September 1st, 1882, her physician made this note con- 
cerning her case: ^^ Found the outside door leading into a court 
unlocked this morning, a circumstance of which the attendants 
were ignorant, and laid her plans for escape. While her at- 
tendant was in the water closet, she passed noiselessly out, tak- 
ing with her an Indian blanket, removed her dress and stock- 
ings, and threw the blanket over her head to complete her 
make-up as a ^ tramp. ^ She mounted a heap of coal piled 
against the fence in one of the airing courts, and jumped to the 
ground on the other side, striking on her back; soon after re- 
covering herself, she saw a laborer approaching, and she beipan 
to pick up chips. When he asked what business she had there, 
she replied that she was picking up chips, and hoped he 
would not prevent her; he then passed on, satisfied. She hur- 
ried out of the gate and climbed over the fence into the Boule- 
vard, still retaining some of the chips, thinking that they might 
heighten the effect of her assumed character. Though often 
refused or ignored, she succeeded in begging about fifteen 
cents, when she had reached the elevated railroad station; there 
she was overtaken by an attendant and brought back by the 
latter and a police officer. She stated that her intention was to 
go to the City Hall, see a judge, interest him in her behalf, and 
thus escape being hanged. She chose the character of a tramp 
because she thought it would be easier to escape with the gar- 
ments suitable for that make-up, and as she had no money, she 
would excite less attention by begging than if her dress was 
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that of a lady. She seemed to suffer none from the effect of 
the efforts she must have made. 

In November, menstruated for the first time since admission, 
and for a few hours she appeared much better; then her de- 
lusions and suicidal impulses returned. Is constantly devising 
schemes for ending her life. Had a trial visit at home under 
special care, but came back in a few weeks in a dazed condition; 
not certain of her identity; felt that some of her bodily mem- 
bers were wanting; that she has been and is transported from 
place to place without willing it, and without being clearly 
conscious of using the ordinary means of locomotion. She im- 
proved slightly, and then retrograded, and in February, 1884, 
felt that she was drifting rapidly toward her end; that she was 
getting farther and farther from her identity; was languid, had 
no hopes for the future, looked to death as a happy release, but 
had no longer a suicidal impulse; nights passed in dreams, and 
in these she found some comfort, for she was not troubled 
about her identity. Spoke of having been nearly insane some 
years before, as her parents had forced her to break an engage- 
ment of marriage, and this caused her great disappointment. 
Thought if she had been married at that time, she would never 
have been so troubled as for some years past 

By March, '84, her menses had reappeared, and she seemed 
better in some respects, but still thought she was near death. 

In April, '84, had grown very careless as to her personal ap- 
pearance; unable to select proper articles of dress, yet greatly 
irritated by her nurse's attention; sometimes let her hose hang 
down over her shoes, and would not have changed her under- 
clothing for weeks if she had been permitted to do as she 
wished. Became more delusional, and in May, '84^ was tor- 
mented by the thought that she was a wash-basin, a glass bottle, 
a dress, a chicken-head. Very negligent of her appearance. 
In June appeared rather better, but spoke of herself almost 
constantly in the third person. Her face had lost its attraction, 
and she looked dull, apathetic, almost demented. In Septem- 
ber, '84, she was sent to the Country Home, conducted by the 
Institution, where she spent a number of weeks under careful 
attention, and was benefited. December, '84, often displayed 
evidences of great languor, and at times had attacks of vertigo, 
nausea and vomiting; her menses were regular and bowels were 
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kept soluble. Her mind was much clearer, and she seemed to 
feel reasonably certain as to her identity. 

In January, '85, she was more disturbed; thought that a large 
part of her individuality was ^' being dissolved" and lost in the 
water when bathed; attacked her nurse when the latter changed 
her (patient's) underclothing; rather profane at times. In 
April, '85, menses irregular, and she was irritable and de- 
pressed. July, '85, she was irritable and profane. On the 
29th, was discharged on trial, and in August her father wrote 
that she appeared perfectly well, and her letters indicated noth- 
ing abnormal. In November, '85, when seen by physicians and 
former nurses, appeared entirely natural; later, she visited the 
Institution, and attended a ball; recovery appeared complete. 

Writer has seen her often since that time. She married the 
gentleman to whom she had been engaged, and has been very 
happy in her married life. Some years ago, her mother died; 
later, a brother became insane; but she has never exhibited the 
slightest evidence of being other than in excellent mental health. 
Duration of disease, about four years. 

Miss M. H.: Admitted in May, 1883; age, forty-four; spin- 
ster; first attack. Always enjoyed vigorous health, save that 
while teething, she had many severe convulsions; so severe, in- 
deed, that at times no signs of life were manifest. She was re- 
tiring as a child, and has never changed in that respect, depend- 
ing entirely on the domestic circle for amusement and occupa- 
tion. Her father was wealthy, and her educational advantages 
the best; her family relations eminently refined. Six months 
before admission, without apparent cause, she became despond- 
ent, and at the same time very irritable; lost flesh and slept 
poorly; grew worse constantly, and just before admission, had 
a maniacal outburst; destroyed furniture, screamed, ran about 
in an aimless way, and struggled with those who tried to con- 
trol her. After she became calm, spoke of what she had done 
as if it had been a dream.. She confessed later to strong sui- 
cidal and homicidal impulses; said she tried to drown herself in 
a bathtub by holding her face under the water; hunted for 
knives, etc. Feared she would be subjected to some severe 
surgical operation. Upon inquiry, it was found that her pa- 
ternal grandfather had taken his life while in an asylum; that a 
paternal aunt was insane, and recovered after three years' 
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treatment; that her father had an attack of melancholia when 
forty-nine years of age, daring which he cut his throat from 
ear to ear. He recovered, and remained well mentally until 
his death at a ripe old age. A brother died in an asylum of 
epileptic insanity. 

Patient said when questioned, that on a certain day, four and 
one-half months prior to admission, after spending the day in 
making purchases, a very sudden and profound change in her 
feelings occurred; suicidal and homicidal impulses took posses- 
sion of her« which she now attributes to the devil or electricity, 
or both; had a sensation of fullness or distress in the head and 
left side; felt like cutting off the head of a child of three years, 
living in the same house. Never confessed her feelings until 
the day before her admission. Said the suicidal impulse left 
her at that time. She answered questions automatically, her 
mind evidently disturbed by delusions of the most painful 
character. Asked where the ^^ chains" were; looked out of the 
window and said she saw her father in his carriage. She was 
placed on nerve tonics, but grew worse; soon became violent, 
and caused much trouble; would try to remove her clothing in 
the presence of her physician. Thought she had stolen all arti- 
cles of her apparel. In conversation, she seemed unable to 
complete sentences, saying, for example, ^^ What I wish to say 
is — ," "Now I am ready to begin — ," *'But look here, now, 
don^t you know — ," etc. 

A month after admission, she was subject to almost daily at- 
tacks of excitement, during which she would scream loudly, 
attack her nurse, attempt to get out of the windows, and soil 
her clothing. Two months after admission, she appeared, when 
visited by her father, to have no idea as to his identity. Took 
food freely, but lost steadily in weight; lost seven pounds by 
end of second month; at times had to be catheterized; albumen 
found in her urine, but no casts; reaction, neutral; specific grav- 
ity 1010; skin dry and harsh. 

Six months after admission, she appeared to be drifting into 
a state of dementia; imitated the manner and speech of a little 
child; had delusions concerning the identity of many of those 
about her; thought the physicians were her brothers. Seven 
months after admission, she had gained twenty-four pounds; 
was inclined to eat raveuously, and with difficulty prevented 
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from taking food with her fingers; thought that each time she 
had an alvine evacuation, she had given birth to a child, and for 
this reason, tried to keep from voiding her urine or evacuatinf^^ 
the bowels. 

A year after admission, had become very troublesome con- 
cerning religion, demanding that patients and nurses sing and 
pray with her; went about repeating passages from the script- 
ures all the day; reading the Bible in a monotone; now thinking 
herself in heaven, now in hell; said at times that she was dead 
and buried. 

Two years after admission, her mind seemed constantly exer- 
cised on religious topics, and she talked in a strained manner as 
if trying to imitate tibe voice of a child; she often had the de- 
lusion that she was a child, and, in the people about her, thought 
she recognized the friends of her childhood. She menstruated 
at rare intervals, and was more excited at such times, repeatinfif 
Bible texts in a loud voice and ecstatic manner. In the third 
and fourth years of residence she continued rather disturbed at 
times, more especially concerning religious matters, and about 
the identity of those around her. About the end of the fifth 
year, writer noted that the patient insisted upon calling him her 
brother, and wept at times because he would not acknowledge 
her as such. She was quite bright in certain respects, notwith- 
standing her childishness in other directions. Employed much 
of the time in sewing — ^making garments for poor children. 

Eight years after admission, she had the same delusions of 
identity, but was violent at times and repeatedly attacked writer 
for having assisted in removing a carious tooth; said he at- 
tempted her life. 

Ten years after admission, much changed; no longer abused 
writer or thought him her brother; recalled her past acts and 
words and thought them strange and amusing; attended the 
theatre, dances, etc. Showed the effects of her long mental 
alienation by some enfeeblement; but this was apparent only to 
those who knew her well. In the latter part of the tenth year 
she was discharged as recovered. She lived with her father 
very happily for several years, when he died. She then went 
to housekeeping; managed her financial and other affairs; enter- 
tained freely; was greatly though healthfully interested in 
church affairs, and did nothing to attract comment She made 



many friends, and was cheerful and happy until nearly four 
years after her discharge, when she was thrown from a carriage 
in a runaway, had a fracture of the skull, was unconscious for 
twenty-four hours; life saved by trephining, and never seemed 
to be entirely well after. It seems probable, however, that but 
for the fracture of her skull, she might have continued sane the 
rest of her life. 

Mrs. H. F. X.: Age, fifty-seven; was admitted October, 
1889; had puerperal mania, when thirty-four years of age, fol- 
lowing birth of first child; recovered. A month ago, she lost 
her husband and soon after was much tried by auditory hal- 
lucinations. ^^The voices'' told her that she had not cared for 
her husband. This naturally added to her already great grief, 
and a few days before her admission, she became greatly dis- 
turbed, beat herself, tore her hair, and tried to take her life; 
when prevented, she begged to be placed in an asylum. Seemed 
glad to be in Bloomingdale, but said she ^^ could never recover." 
Had peculiar sensations ^^as if on fire" and would lose all con- 
trol of herself. For six months after admission, she made no 
very determined attempt to end her life, but at times refused 
food for a day or two; called herself an ^^everlasting liar" and 
begged to be kicked into the Hudson river. About the expira- 
tion of the time above mentioned, she made several attempts to 
strangle herself, and required constant surveillance day and 
night. She continued to make these attempts from time to 
time, and was frenzied and noisy at intervals, but gradually be- 
came interested in sewing, embroidery and the work of the 
hall, and in 1895, five years after admission, she seemed much 
better. This improvement continued, and at last she was cheer- 
ful and hopeful, and wished only to use the remaining years of 
her life in good works. In 1897 she was discharged as recov- 
ered, and has been very well since that time. Duration of her 
disease, about seven years. 

S. B. : Admitted October 7th, 1889; first attack patient ever 
bad was fourteen years ago. Was treated at Bloomingdale. 
At that time he was cataleptic, refused food and had to be fed; 
thought he was Jesus Chrbt. His mother died of cerebral 
sclerosis (Seguin). A sister had melancholia and recovered. 
For a year before admission, was in a state of continuous in- 
sanity, diagnosed by several specialists as ^^ secondary paranoia," 
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When admitted, he had delusions of grandeur; imagined him- 
self to be Cicero, "the greatest orator of the day.** Was very 
noisy and extremely suspicious; addressed the poople about him 
by Roman names. Now and then, when questioned, he laughed 
dementedly, and winked slightly in lieu of verbal response. 
Soon became calmer, and appeared contented, but a month 
after admission, again became disturbed; his manner and ap- 
pearance were those of a person in the early stages of intoxica- 
tion; answers were flippant, often sarcastic, and at times irrele- 
vant; rapidly became worse, and assaulted those about him; 
drank his urine if given. an opportunity. He then became 
morose, from which state he gradually emerged into one of 
quiet comfort. Twenty days later, he again became excited, 
continued so six days, then passed into a sullen, vicious quiet- 
ude; continued a week in that state, and then, rather suddenly, 
cleared up. Twenty days later, he again became disturbed; re- 
sponded to questions with incoherent levity and attempted wit 
Ten days later he was quiet, and in a remission of his disease. 
At such periods his appetite was inordinate, eating four, five, 
six times the amount usually taken, and if persuaded to eat less, 
he suffered from hunger. During remissions, this patient usu- 
ally had many hypochondriacal complaints, that were never 
mentioned during exacerbation; the essential cerebral disease 
alone seemed never to worry him. 

The attacks continued at somewhat irregular intervals, some 
rather mild, and some very severe, during which he was de- 
structive and dangerous. In May, '91, this note was made: 
"Is better now, and as usual, is on parole; the transition stages 
of his disease are sudden, and the metamorphosis is very com- 
plete; during remission, the patient not only fully appreci- 
ates the pharacter of past exacerbations, but understands that he 
will in all probability have others in the future, and speaks 
with that understanding; even during the exacerbations he 
seems, in some degree, to understand the nature of his per- 
verted feelings, though, of course, he is quite incapable of con- 
trolling them.'' 

Soon after this note, he became excited; when informed about 
this time of the death of a dear friend, he laughed sardonically, 
and said, '' WeU, what of it; I didn't kill him, did I?" This 
well illustrates the extreme perversions to which he was subject 
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daring the attacks. He thought at times when disturbed that 
some of his fellow patients were women. 

In May, ^94, by advice of a New York specialist, he was sent 
to Europe for the voyage and a change. Soon after his arrival 
there, he Iiad an exacerbation, and was placed in a German asy- 
lum, but feeling that the intervals between his attacks were 
growing shorter, he earnestly requested to be brought back to 
Bloomingdale, and this was done. He had five exacerbations 
between May and August, 1894. 

In May, '95, was induced to try the bicycle, and as soon as he 
learned to ride, purchased a machine, and from that time — 
three years — he has had no return of his malady. The writer 
saw him recently, and he appeared in excellent condition. This 
case is additionally interesting in that the recovery appeared to 
be directly due to the bicycle. In this respect, however, it does 
not stand alone. 

Miss N. F. H.: Age, fifty-one; admitted February, 1891. 
Had been ill mentally one month, during which time she had 
tried to fire her clothing; had attempted several times to jump 
out of upper story windows; upon more than one occasion had 
made efforts to strangle herself, and had even endeavored to 
break her neck by placing it between bars and twisting with all 
her strength. When admitted, she was profoundly depressed; 
said she had killed her father (she had really been an exemplary 
daughter), that she had '^cursed the Holy Ohost," and had done 
many imaginary wicked deeds. Thought she knew the phy- 
sicians here, though she had never seen them before; had pain- 
ful hallucinations of sight and hearing, and seemed constantiy 
looking out for an opportunity to take her life; at times became 
frenzied, resisting everything done for her; threw herself on 
the floor to prevent self-injiuy ; had to be held in bed for hours. 
When taken out for exercise, threw herself on the ground; 
begged to be ^^ dissected,'' tore her clothes, shouted, and had to 
be carried into the house. She slept only when given rather 
full doses of sulfonal (gr. xl); was quite untidy at times. 
Three weeks after admission, she had an epileptiform seizure, 
but it was rather light Before admission, one of the most 
noted diagnosticians in New York discovered that she had 
*^ chronic nephritis," but daily examination of her urine re- 
vealed no tube oastSi though, for a time, a small quantity of al- 
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bamen was present. It contained considerable glacose. At the 
end of the first month, neither albamen nor glucose could be de- 
tected; she slept better, requiring hypnotics seldom, but was 
delusional and suicidal; very untidy at times; also refused food, 
and it was necessary to use the (Bsophageal tube to feed her. 
She caused considerable trouble by her harsh language to other 
patients, and by attempting to injure them; as many as four 
nurses were required at times in order to dress her and take her 
out for exercise. At the end of six months, she continued as 
noisy, untidy, abusive and destructive as ever, but made fewer 
attempts to injure herself. Two months later, while untidy in 
the extreme, noisy, violent and destructive, she seemed to be 
growing much weaker mentally, and her prospects appeared so 
poor, that very little hope was held out to her relatives; was 
certainly one of the most troublesome patients in the hospitaL 

Two years after admission, she was not only very violent, but 
profane, and most trying to her fellow patients. Thought the 
writer her brother, and had delusions concerning the identity of 
others; at that time no albumen, tube casts, or glucose were 
found in her urine; as a rule, she was more troublesome in the 
morning than in the afternoon or evening. 

Three years after admission, she was still noisy and abusive; 
attacked others without apparent provocation; was very bitter 
in speech, especially to fellow patients, but now and then made 
apologies for rudeness; at times complained of designs upon her 
life; said that poison was put in her bed. 

Four years after entrance, she seemed much troubled by the 
thought of her many rude acts, but was excited, irritable, and 
noisy at times. In the fifth year of her residence, while subject 
to outbursts of noisy violence, she was able to attend balls and 
other entertainments; to take pleasure in her clothing; she had 
gained in weight, and looked well. Gradually improved in 
every respect, and a few days before the commencement of her 
sixth year here, she went home on trial. She has been with 
relatives more than a year; has done well, and is considered as 
recovered. 

Mrs. ^, B. : Age, twenty-seven; admitted October 15, 1897; 
first attack; duration, one year and a half; no mental disease 
noticed before birth of her last child, eighteen months ago. 
Since then, she had been extremely suspicious, irritable, ego- 
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has spent money much more freely than she coold afford, claim- 
in|Zf that her hnsband was wealthy. A complete change has been 
noticed by all her friends and relatives. When admitted she 
was somewhat excited, spoke to her hasbahd in a loud and 
angry tone, and reproached him for leaving her here; the 
changes in her mood were rapid and complete; one instant 
angry, and face clouded, the next smiling, animated and affec^ 
tionate. Commenced finding fault with her nurses as soon as 
admitted; said they were ^^ impudent." She spoke of suicide; 
tore her clothing to make garments for her children; was very 
careless about her appearance, but seemed to regard herself as 
attractive in the extreme. After threatening to kill herself, 
and when telling her husband (in a letter) of the persecutions to 
which she was subjected, she wrote, ^*In the name of God do 
come and bring me some chocolates." A few days later because 
not pleased with a fan sent by her husband, she wrote, ^^ You 
are a Ood d d scoundrel." Was soon found to be untruth- 
ful and dishonest, and required very careful attention. Upon 
several occasions, .when her husband visited her, she attacked 
him quite savagely, attempting in every possible way to do him 
hurt. She lost mental vigor rather rapidly, and eight months 
after admission, she was very forgetful; appeared to have no 
idea how long she had been in the Institution; would expose 
herself when out for exercise, in a demented way. Later she 
brightened somewhat, and after a year's stay, she was taken 
home on trial; but this proved unsuccessful, and she returned 
in a short time. 

During the second year of her stay, she became very stout; 
wrote very erotic letters to her husband; used indecent language 
before her fellow patients; neglected her appearance; begged to 
have her little toe on each foot amputated, so as to be able to 
wear smaller shoes; wanted colored men engaged as nurses; 
made advances to men patients by notes; applied profane epi- 
thets to the medical officers; thought no one in the Institution 
good enough to associate with her; had delusions of identity, 
thinking that the writer was an old friend of her youth; thought 
that another member of the staff tried to poison her with ar- 
senic; that the medical superintendent once tried to rob her 
mother's house. Daring the fourth year of her stay, she grew 
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more irritable and abusive; thought she was regarded as a 
'^ poisoner and a convict;" frequently micturated in bed, and 
said she was ^^too lazy" to get up. On one occasion was found 
to have on three dresses, one over the other. The latter part of 
the year, she improved somewhat, and it was thought well to 
try the effect of a change. She was therefore removed to a 
large hospital in a neighboring State, where for about two 
years, her condition fluctuated, now irritable, abusive, careless, 
delusional, and again quite pleasant, and mindful of appearance. 
About eight years from the invasion of her disease, she was 
taken home. For four years she has apparently been quite 
well. The writer has had not only the pleasure of hearing 
about her well-being, but has conversed with her, and in this 
way convinced himself that she has made a good recovery. 

Mrs. A. C. : Age, thirty-two; admitted in 1887 in a condition 
of excitement; was noisy, violent; sleepless and loquacious; 
thought her physicians had operated on her with magnetic 
needles, and was much annoyed by the belief that bugs and 
bees were swarming about her; had been insane but ten days 
before admission, and cause of attack was parturition. For the 
first two months she was rarely free from excitement; the third 
month she was more composed; ate well; slept well, and gained 
in weight. For the next two months she was very excitable, 
and at times noisy and violent; the sixth month she improved, 
and was frequently quite rational. This condition continued 
during the seventh and eighth months; but for a year after, she 
made very little progress toward recovery; talked much about 
'^animals" and machinery. Became very tremulous, and slept 
poorly. In the second year of her sickness, she improved 
somewhat, and was taken up to the Catskills by her husband, 
but returned after a few weeks, as she could not tolerate the 
noise made by her child. Wanted *^the screeching thing 
killed." 

During the fourth year of her stay in Bloomingdale, she 
made several attempts to take her life; she was much annoyed 
by facial eczema, and by various uterine disorders; and several 
surgical operations were required for the removal of polypi. 
She improved slowly, until it was thought safe, during the 
summer of 1883, six years after admission, to send her to the 
Ciountry Home, maintained by the Hospital. There her con- 
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yalescence was fully established, and she was able to return 
home perfectly well. She gave no evidence of mental deterio- 
ration; took up her duties as mistress of her household, and has 
remained well since. 

I have not ^ne back fifty or sixty years in the history of 
this Institution or studied the records of hundreds of cases 
that have been treated here, but have contented myself with re- 
porting only those that have at one time or another been under 
my personal care. I have, however, reason to believe that more 
remarkable recoveries than those I have called to your attention 
have gone out from Bloomingdale. Naturally, the question 
that arises concerning such cases is whether they bear crippling 
evidences of the brain storms through which they have passed, 
and the answer is that they may be, and frequently are, less 
strong mentally than before their sickness. This was the case 
with several of my patients; but it was not sufficiently manifest 
to be observed by those they met in the ordinary walks of life; 
and I think, that only a person knowing their histories, and 
trained to observe such cases, could detect any change. Some 
of these, or all, may possibly relapse. I do not anticipate it; 
but even in that event, I think them worth reporting. I feel 
that they teach a useful lesson, and I hope that you agree with 
me. In a specialty that brings us in contact with so many 
forms of absolutely hopeless disease, there is danger of becom- 
ing pessimistic; and in making this record, I have tried to ad- 
vance an argument against the premature abandonment of hope. 



INCIPIENT MELANCHOLIA; ITS DIAGNOSIS, PROG- 
NOSIS AND TREATMENT. 



By JOHN PUNTON, If. D., 
Kansas City, If o. 



I desire at the outset to acknowledge my appreciation of the 
courteous invitation extended me by your committee to address 
this august body of scientific gentlemen, and assure you that I 
deem it a great honor to be thus privileged. 

In contemplating a theme that would be worthy your consid- 
eration, I concluded to invite your attention to some remarks 
relative to the diagnosis, prognosis and treatment of incipient 
melancholia. 

In the vast domain of practical scientific medicine nothing 
can possibly transcend in importance or exceed in interest the 
recognition in its incipient or curable stage of a malady fraught 
with such serious consequences as that of insanity. 

Viewed from whatever standpoint, no other symptom or dis- 
ease at all compares with this demon of the intellect in the 
terror it inspires, in the deep distress to relatives and friends, 
in the utter helplessness to the individual, as well as the serious 
havoc it creates in all business relations and social ties. 

Its diagnosis, prognosis and treatment should therefore claim 
our constant and most earnest attention. During my early 
professional career it was my good fortune to be actively as- 
sociated with the medical staff of the Central Illinois State Hos- 
pital for Insane located at Jacksonville, one of the largest and 
best equipped institutions of its kind in this country. 

If there was one lesson more than any other that was indelibly 

impressed upon my mind by that experience, and since then 

even more forcibly emphasized by a much larger and fuller 

knowledge, it was the fact that the curabiUty ofi/nsanity largely 

oodzxii 
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depends upon its early recognition. In other words, the lonfifer 
its duration, the less the chance of recovery. This great path- 
ological law which obtains in most diseases, is even of greater 
significance when applied to insanity. 

Hence on admission of a patient to our hospitals, no question 
has greater prognostic signification than the one which pertains 
to the duration of the malady. Indeed the recovery of any 
given case largely hinges upon its recent occurrence. 

Much, therefore, depends upon its early diagnosis as well as 
the enforcement of appropriate measures of treatment. In the 
voluminous annals of medico-psychological literature no truths 
are more often repeated and their importance urged with greater 
fervency upon the mind of the medical practitioner than are 
these referred to. Scarcely an annual or biennial report for 
the past twenty years has been issued from our numerous hos- 
pitals for the insane without their mention, and I venture the 
opinion that many gentlemen before me have dictated them for 
publication so often that in view of their barren results, are 
now tempted to give up in despair. 

Nor is this surprising when experience proves that the true 
import of the early recognition of insanity, as well as the laws 
and principles which govern its successful management, are not 
always fully appreciated by the physician. 

Consequently many a recent case, and presumably curable 
ones, fail to recover either through sheer neglect or ignorance 
on the part of the physician to properly interpret the signifi- 
cance of certain symptoms, or failure to early apply the appro- 
priate methods for successful treatment. 

It will, therefore, be the purpose of this paper to call atten- 
tion to some features relative to the diagnosis, prognosis and 
treatment of incipient or simple melancholia, in the hope that 
they may receive official endorsement, and thus by their prac- 
ticid use tend to lesaon the ever increasing army of incurables. 

I am aware that Clouston* makes a somewhat vague dis- 
tinction between incipient and simple melancholia, but at best 
it is so unsatisfactory from a clinical standpoint, that I prefer 
to regard the terms as synonymous, hence in the remarks which 
follow, their use should be thus interpreted. 

^Clouston Mental Disease, 1884 
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If insanity is an expression of some derangement of function 
or structure of the brain, or both these elements combined, by 
virtue of which the normal mental attributes of an individual 
are so affected as to lessen his power of controlling his thought, 
speech or conduct, then it would seem that« clinically speaking, 
the symptoms are the most essential elements for the physician 
to properly interpret, for these are simply nothing more nor 
less than the outward expression of some functional or structural 
change of the various bodily organs. 

Now in the study of incipient insanity we find that the chief 
symptoms naturally divide themselves into two great classes, 
namely, first, those which present every gradation of mental 
depression or depressed state of feeling; second, those which 
present all degrees of mental exaltation or hilarious excitement. 

On analysis you will observe that these also represent the 
two most common varieties of insanity, namely, melancholia 
and mania. It is to the former of these, however, that I desire 
more especially to call your attention. 

A well established scientific fact demonstrates that the very 
large majority of all forms of insanity are preceded by some 
degree of mental depression, consequently this constitutes one 
of the chief clinical factors in most cases of incipient insanity. 

"Observation," says Griesinger,* "shows that the immense 
majority of mental diseases commence with a state of profound 
emotional perversion of a depressing and sorrowful character.'' 

Guislain, however, was the first alienist to elucidate this 
highly interesting fact and of its general correctness there can 
be no doubt. 

Recognizing, therefore, that mental depression constitutes 
the chief clinical feature of most forms of incipient insanity, it 
may prove useful to consider some of its general characteristics. 

Mercierf declares that the depression of spirits in melancholia 
has for its physical basis a low ebb of tension of the nervous 
energy, and that this physical condition has its physical effect 
in producing an undue lack of activity in all the bodily organs. 
"This reduced nervous tension seriously affects the visceral 
organs and nutritive functions of the nervous system which 
again is expressed by a marked inaction or want of vigor of 

^Griesinfcer on Mental Diseases. 
tMercier on Sanity and Insanity. 
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their normal prooeases.^' Conseqaently a feelins: of bodily ill- 
ness is engendered which attracts the attention of the patient to 
himself and later constitutes the basis for varioas kinds of de- 
lusions. This morbid introspection or self -consciousness is a 
very marked feature in many cases of incipient melancholia. 

The symptoms of incipient or simple melancholia, and those 
upon which our diagnosis depends, are, therefore, both physical 
and mental. The former are undoubtedly largely the cause of 
the latter, and when combined produce a syndrome of clinical 
phenomena which would seem to be unmistakable. 

All authors agree that the mode of invasion of melancholia is 
rarely sudden, but is usually preceded by a period of incubation 
which varies considerably in duration and extent. During its 
presence the bodily changes gradually interfere with the func- 
tions of the higher brain centres, and it is worthy of remark 
that those which are the latest involved and consequently the 
latest organized, are the first to show symptoms of restrained 
or diminished energy. This reduction in power of the higher in- 
hibitory centres allows the lower or egoistic feelings to rise and 
even dominate, and the patient under their controlling influence 
gradually becomes more and more selfish as well as indifferent 
to the rights of others, taking little or no interest in his family, 
friends or business, and thus he drifts along for a shorter or 
greater length of time until he ultimately becomes in every way 
an altered man. 

The decline of the highest mental attributes and the rise of 
the lower, egoistic or subject consciousness has been shown by 
Blandf ord* to accompany all stages and varieties of insanity. 
But it is exceedingly well marked in incipient melancholia, and 
constitutes a diagnostic feature of one of its most common 
causes, namely, the insane diathesis. 

This latter remark can be more readily understood when we 
remember the important rdle heredity plays in the production 
of melancholia. According to some authors this element exists 
in nearly sixty per cent, of all cases, and may come from either 
one or both parents or grandparents. Many a man, therefore, 
is prone to insanity by virtue of a faulty inheritance, and one 
of its dominating factors may be his egoistic, selfish tendencies, 
or the inherited predisposition may manifest itself by an ex- 

*Blandford on insanity. 
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oessive dread or fear of objects or places, thus oonstitating one 
of the different phobias. 

When an individaal possessing such a birthright is exposed 
to the common causes of insanity such as severe mental and 
physical strains, reverses in business, loss of property and 
friends, masturbation, sexual excesses, religious excitement, 
anxiety in any and all its forms, deficient elimination and ex- 
cretion of the toxic products of the body, intemperance, pe- 
ripheral irritations, accidents or injuries, injudicious education, 
or, indeed, any other cause that tends to weaken and depress 
the nervous system, the physical and mental symptoms of in- 
cipient insanity are readily induced. 

The early physical changes which often occur pertain to the ap- 
pearance and attitude of the patient. Indeed, his whole physiog- 
nomy changes. His face which formerly bore evidence of ani- 
mation now loses its normal aspect and presents the picture of 
despair. There is a marked feeling of lassitude and weariness 
which interferes with his every movement. The diminution of 
nerve energy interferes with the processes of digestion and as- 
similation, and the patient soon suffers from an impaired appe- 
tite and constipation supervenes. The action of the heart also 
is diminished in force and frequency, and the pulse becomes 
weak and irregular, which results in a lack of tone in all the 
bodily organs, producing a true neurasthenia. 

Hence the patient becomes pale and haggard, and the body- 
gradually wastes and loses its normal tone and contour. Loss 
of body weight is, therefore, an invariable accompaniment of 
incipient or simple melancholia. Most or all of these physical 
signs may exist in varying degrees of intensity in different 
cases, and produce changes in the mental constitution which 
have their corresponding symptoms. 

The most marked mental symptom and that which over- 
whelms all the rest is the mental depression. It may be slight 
or profound, hence it presents all degrees, but it betrays its 
origin by invariably being more intense in the early morning. 
This is explainable on purely physiologic principles as the tide 
of nervous energy is at this time at its lowest ebb, as well as the 
nutritive and visceral functions. Hence it results in aggra- 
vating the depressed state of feeling. It is also most persistent 
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and usually out of all proportion to the assigned cause which at 
best is yery unreliable. 

Another common and constant mental symptom is insomnia. 
Like the depressed spirits, it presents all degrees, but is usually 
very persistent and rarely absent. This again induces a feeling 
of pain in the head which is technically termed by Clouston, 
^^psychalgia." In many cases this persistent abnormal sensation 
does not amount to actual pain but is described as an abnormal 
sense of fullness or p/essure which varies in intensity. This in 
turn leads to morbid introspection which is usually manifested 
by a' lack of interest in near relatives and friends, and a positive 
dislike to former avocations and environments. When carried 
to its further degrees it constitutes actual delusions which, how- 
ever, are not often an accompaniment of incipient forms of in- 
sanity, although they appear much earlier in the progress of 
melancholia than in mania. 

The presence, therefore, of delusions aid us much in the 
dii^nosis of its duration as they rarely appear at the commence- 
ment of insanity, but rather indicate that it has existed for some 
time and reached a considerable degree of intensity. As the 
disease progresses other developments arise which also serve as 
a basis for its classification into several varieties. Beyond the 
simple or incipient form of melancholia, however, all are com- 
plicated with symptoms which betray its advanced nature. The 
diagnostic criteria of incipient or simple melancholia m|iy, 
therefore, be reduced to the following dinical symptoms: 

First. — Mental depression presenting all degrees of depressed 
states of feeling. 

Second. — Insomnia which may be slight or profound, but 
usually very persistent. 

Third. — Headache or psychalgia which is commonly referred 
to the occipital region. 

Fourth. — Loss of normal body weight, presenting all degrees. 

Fifth. — Changes in attitude and physiognomy. 

Sixth. — ^Impaired appetite with marked constipation. 

Seventh. — Morbid introspection with selfish inclinations. 

Eighth. — Morbid fear of objects or places, constituting tiie 
phobias. 

When these symptoms present themselves in any individual 
and become persistent, whether the cause be known or not, they 
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oonstitate the actual presence of that form of incipient insanity 
known as simple melancholia. Moreover if these syn^ptoms be 
recent in onset it constitutes one of the most curable of all 
forms of insanity. All important then is its dia^osis, as weU 
as the employment of appropriate methods of treatment in this 
early uncomplicated stage. 

In its most advanced stages it becomes complicated with other 
symptoms which renders the prognosb much more unfavorable. 
These consist in the various forms of delusions, hallucinations 
and illusions, as well as incoherence, stupor, excitation, epilepsy, 
suicidal and even homicidal impulses. Moreover in its chronic 
stages it may even pass into mania, dementia or other severe 
forms of insanity. 

A point worthy of emphasis is that while melancholia in its 
uncomplicated stage is the most common of all forms of insan- 
ity, it nevertheless is, perhaps, the most curable. 

Unfortunately on account of it being the sanest kind of in- 
sanity too often, its presence is mistaken for some less serious 
condition and the patient being able to plead his own cause in a 
rational manner is allofred the benefit of every doubt until 
serious complications arise which greatly hinder the chance of 
recovery. During this period the patient often drifts from one 
physician to another, and at the unwise suggestion of friends 
becomes the victim of the unscrupulous quack and charlatan. 

On the other hand, when a correct diagnosis has been made, 
and the gravity of the situation fully realized by the attending 
physician, occasionally a serious complication occurs when the 
prescribed .process of law is appealed to in order to properly 
provide for the patient 

The following case will serve to illustrate what I mean: A 
few months ago Mrs. F. was referred to me by Dr. £. for 
diagnosis. After having the patient under observation long 
enough to satisfy myself of her true condition, I made a diag- 
nosis of insanity, and signed a certificate to that effect, at the 
same time urging her husband to place her under surveillance 
and other measures of treatment After returning home, he 
attempted to carry out my instructions which she vigorously 
resented, and claimed to her friends and neighbors that it was a 
scheme or conspiracy on her husband's part to get rid of her, 
and that he had called on the family doctor to aid him in carry- 
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ing oat his evil purpose. Her neighbors believed her, and the 
hasband and doctor were criticised severely, consequently their 
efforts for the time being were abandoned, and the patient was 
given the benefit of the doubt. 

It was with no amount of surprise that I read in a daily news- 
paper a few days ago the following telegram: It was headed, 
"She Proved Herself Sane.*' ''Last week Mrs. F. was tried 
for her insanity. Her trial lasted six days and during that time 
she appeared so rational that the jury declared that she was 
sane. Immediately after her trial, she became a raving maniac. 
She attempted to kill herself and threatened those around her. 
She was tried again yesterday and declared insane." (Kansas 
City Sta^, March 25, 1898.) 

Herein lies one of the greatest evils of the present jury sys- 
tem wherein competent medical testimony is made subservient 
to a juryman's crude knowledge of insanity. 

This also leads me to remark that our laws are sadly deficient 
in recognizing the claims of the insane as demonstrated by the 
teaching of modem medical science. Just so long as we sit 
idly by and allow the legal ruling of a court to decide that be- 
cause a man knows right from wrong he is necessarily mentally 
responsible for his actions, can we expect our special knowledge 
to be ignored^ and consequently fail in our mission to impart 
justice, mercy and protection to those who by virtue of their 
insanity are unable to defend themselves. All authorities 
agree that simple melancholia is a very curable disease provid- 
ing appropriate measures of treatment are early enforced. 

Clouston claims that out of one thousand cases admitted to 
the Momingside Asylum forty-five per cent, recovered. This 
included all varieties of disease but if only the simple cases 
were reckoned the ratio of recoveries would greatly exceed this 

When the diagnosis of simple melancholia has been made and 
the value of early appropriate treatment fully realized, the 
question often arises, " What course is best to pursue in order 
to properly provide and insure its successful issue?" There are 
three recognized avenues open to the physician to select from 
for his patient, which vary considerably in cost and relative 
merit: 

The first pertains to the treatment of the patient at his own 
residence. 
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The second by sending him to a general hospital or insane 
asylum. 

The third to his removal to a private home or sanitarium. 

The choice of either of these is largely determined by two 
factors: first, the financial ability of the patient; and second, 
failure on the part of physician or friends consenting to his re- 
moval from home for treatment. Experience proves that the 
probability of recovery is always much increased when isolation 
from home can be Mif orced. In most cases the conditions of 
home life in which the disease has developed are not conducive 
to recovery. A wise change of scene and environment is, 
therefore, an important aid to recovery. 

Moreover I have often made the effort to treat such patients 
at their own homes and to isolate them there, but I have rarely 
done so without promising myself that I would not again com- 
plicate my treatment by any such embarrassment. 

There is a curious sort of morbid delicacy and prejudice in 
the public mind concerning insanity, which seems to associate 
shame and disgrace with mental disease, and often hinders the 
early application of the important principle of isolation. 

If for any reason, however, the patient cannot be removed 
from home, the next best thing is to set apart a certain portion 
of the residence and convert it into a temporary hospital by the 
adoption of hospital rules and methods. 

Unfortunately persons suffering from melancholia are some- 
times referred to g^tieral city or public hospitals for treatment 
In my judgment such hospitals are not at all suited for the sae- 
oessf ttl treatment of such patients. The daily routine of surgical 
operations and dressings, with all their atteqdant sufferings and 
anxieties, are not conducive to the well-being of melancholiaos. 
Moreover there are some very good reasons why persons suffer- 
ing from simple melancholia should be spared the State insane 
asylum. 

It has for some time been my conviction that the environment 
of a State asylum is not the best for the cure of simple melan- 
cholia. My experience proves that what is most needed for 
them is a thoroughly sane atmosphere and surroundings. This 
is almost impossible at an asylum. There is apt to be a limited 
number of attendants, and tiie noise and disturbance of the less 
fortunate inmates seen and heard on almost every hand, prove 
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deferimeDtal to their reooYery. But the chief objectioDB to 8tftte 
Mflum <mre for such patients is the great expense necessarily 
involved in their proper care and management on the one hand 
and the stigma associated with their committal on the other. 

Of all insane patients those suffering from simple melancholia 
are the most expensive to properly provide for, as they require 
so many special privileges in the way of environment, diet, 
amusement, employment, nursing and medical treatment. The 
unwritten law of equality which is so jealously guarded by 
every American citizen prevents the toleration of special privi- 
leges at public expense. The immense number of patioits com- 
pels the utmost eocmomy of administration in the large asylums, 
and the superintendent who undertakes to disregard this rule is 
speedily dispensed with, for the constant cry of the average 
politician is to cut down expense irrespective of special demands. 

In addition to this we cannot ignore the prevalent but mis^ 
taken notion that in committing a patient to ihe asylum we are 
branding him with a stigma of disgrace which can rarely be 
effaced. In view of such facts, the great need of to-day for 
patients suffering from simple melancholia, it seems to me, is 
treatment at private homes or sanitariums built expressly for 
the care and trea>tment of the acute insane, which should be 
under State supervision. These could properly be termed 
^^ detention hospitals," where the patient could remain under 
suitable medical surveillance and treatment until such time as 
the question as to its curability or incurability could in great 
measure be determined. 

Such hospitals should be equipped with all the modern medi- 
cal appliances necessary for their proper care and no amount of 
expense should be spared to supply them the requisite diet, en- 
Tironment and medical skill. Nor should any but recent and 
presumably curable cases be eligible for admission, and the 
number limited. In this way many persons who now refuse 
State care would gladly accept it. 

No doubt to some such a proposition seems practically impos- 
sible and wholly unnecessary, but I believe there is a growing 
need for half-way hospitals, that separate the distance between 
the home of the patient and the insane asylum, and where the 
qoeetion ia doubtful cases of its curability can be fairly tested. 
As it now stands many a curable patient is deprived hospital 
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treatment because of certain snperBtitiouB beliefs concerning 
insane asylums, which all through the centuries has failed to be 
effaced. 

Unfortunately these false notions concerning asylums and the 
insane are not confined solely to the laity but prevail to a large 
degree among the members of our profession. Many a phy- 
sician believes that insanity is incurable from its inception, and 
refuses to apply the necessary and appropriate restraint for his 
patient Only a short time ago in conversation with a superin- 
tendent of one of our large State asylums, concerning the cura- 
bility of insanity, he said he had ^' little faith in its curability." 
I asked him why and he replied that they were all degenerates 
from its inception, which rendered their cure improbable. 
What a contrast there is in this remark and that of another 
later superintendent of the same institution, who told me that 
out of the six hundred chronic incurable patients under his care, 
**more than half of them were there as the result of serious 
blunders on the part of physicians failing to recognize the im« 
portance of early appropriate treatment." Again, others fail 
to receive appropriate treatment because of their family pride, 
while still others believe that because of its hereditary nature it 
cannot be recovered from. Experience proves, however, that 
heredity is not a bar to speedy recovery, but simply renders the 
patient more vulnerable to a relapse. 

Time will not permit further enlargement, although much 
might profitably be said in regard to its medicinal treatment. 
If the basic element of melancholia is one of malnutrition, then 
our efforts must be directed to the correction and maintenance 
of a healthy and proper blood supply to the brain and other de- 
pendent trophic deficiencies. 

The means by which these ends may be secured are the fol- 
lowing: 

First — By moral persuasion. 

Second. — ^Use of drugs. 

Third. — ^Hygienic measures. 

Fourth. — ^Mechanical appliances. 

Fifth. — Surgical operations. 

The manner in which these principles are applied furnished a 
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theme for a former paper.* But they are so well known to you 
that to allude to them at this time is all sufficient. 

In conclusion, I desire to add that if I have succeeded in call- 
ing your attention to a subject which would seem to demand our 
most earnest and serious attention, the intrusion on your pa- 
tience and time will not have been made in vain. 

*See paper on ^' Treatment of Melancholia/' by author, in Alienist and 
Neurologigt^ January, 1894. 
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By AUG. HOCH, M. D., 
Pathologist and Aaaistaat Physiciaa, McLean Hospital, Waverley, if aaa. 

We undertake pathological-anatomical studies in the field of 
psychiatry to find alterations in the central nervous system, as 
the structural basis of the altered functions that we see clinic- 
ally. These changes we must expect to be characteristic in 
different diseases; and clinical, as well as pathological studies, 
both mutually assisting each other as much as it lies in the 
power of each, should aim at finding and circumscribing definite 
disease processes. 

The portion of the central nervous system, which we have to 
study above all others, is naturally the brain cortex, and what 
we have to develop is, therefore, a pathological anatomy of the 
brain cortex. It is well to have clearly in our minds, however, 
that a pathological process does not consist in alterations of one 
element alone, such as in our case of the nerve-cells, or even of 
the entire neuron, but that in order to study it, we must study 
all the constituents of the tissue we are dealing with. But be- 
fore we can do this successfully, it seems to me, a great amount 
of study must yet be devoted to the changes in the structural 
details, which are revealed by each individual method, in order 
to be able to correctly interpret our findings. Among these 
details the internal structure of the nerve-cells, so far as we can 
study it with Nissl's method, is undoubtedly one of the most 
important in the pathology of the brain cortex. 

Last year, while occupied with the study of post-mortem alter- 
ations in the nerve-cells in Nissl's laboratory at Heidelberg, I 
was impressed with the frequency with which changes were 
codxzziv 
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found in the eortioal nerve-cells in cases who had died of the 
most varied diseases, and recognizing the importance which a 
thorough knowledge of the possible changes occurring in 
somatic diseases must have for our interpretation of the findings 
in brains of the insane, I paid special attention to these. A 
part of the work was done in Heidelberg, the greater part in 
our laboratory at the McLean Hospital. And I wish to thank 
here Dr. Nissl for his constant kindness in instructing me in 
many ways and in giving me much valuable advice. 

The time alloted does not permit me to speak here of more 
than one cell alteration, namely, one which we may call oeU- 
%Krinkagey and even this I shall only be able to describe in its 
most important features. I have chosen this because I am able 
to make definite statements as to its cause, having studied the 
alteration experimentally as well. It is a change which occurs 
frequently and in the most varied diseases, and it is, therefore, 
important that we should be familiar with it and know its 
origin. This is at times very difficult in nerve-cell changes, for 
we must .admit the possibility of the occurrence of more than 
one typical alteration in a specimen, and it is, therefore, neces- 
sary to know whether different appearances in different cells 
are accidentally present in the same specimen, ^. «., whether 
they are the expression of two different noxae or whether they 
belong fundamentally together. We are able to clear up this 
question to a certain extent by seeing a large number of cases. 
If we find in different cases constantly returning in the larger 
cells, for example, a certain abnormal appearance, in the smaller 
ones a different, but an equally typical alteration, we have some 
reason to consider the two as not occurring accidentally to- 
gether, but as having some fundamental relation with each 
other. Experience with a number of cases will, therefore, be 
of some value in defining and characterizing a certain cell al- 
teraticm, and we can even go somewhat farther; by noting in 
what kiod of cases the alteration occurs, we may obtain certain 
hints as to its true origin. But that is as far as our mere inter- 
pretation of our findings will lead us, and it is at this point that 
the experiment has to come in, for only by the aid of experi- 
ments may we be able to determine with absolute certainty the 
common origin of apparently different changes in different cells^ 
and above all the cause of the cell alteration. The necessity of 
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sach a gradual advance, and the importance of not drawing 
conclusions too quickly, is constantly impressed upon us in the 
study of nerve-cell changes. 

The cases in which the cell alteration was present were two 
cases of myo-degeneration of the heart, one case of ecchinococcus 
of the liver with perforation into the abdominal cavity, one case 
of advanced tuberculosis and one case of tubercular meningitis. 

The most striking cell alteration in the specimens from these 
cases is one which is found chiefly in the medium sized and 
smallest pyramids, as well as in the cells of the fifth layer; the 
external appearance of the cell is changed, inasmuch as it ap- 
pears distorted and shrunken, the contours of the cell-body be- 
tween the processes are often greatly retracted, so that a part 
of the cell-body at first sight appears to be a part of a process. 
The processes may appear as deeply stained, fine, sharp lines, 
which can be followed for some distance, or they may be some- 
what crumbly looking or broader, and then may show some in- 
dications of a honeycomb structure, or again present a crumbly 
appearance. Sometimes the processes are wavy in their course. 
The shrunken cell-body, which as a rule looks dark, shows a 
well-marked honeycomb structure, which pervades equally the 
entire cell and is present in the centre as well as in the tapering 
portions. The apical processes may also show indications of 
this structure and sometimes, especially in the larger samples, 
this may be very well marked. After some distance from the 
cell they often appear grayish and rather crumbly looking. 
The nucleus is darkly stained, diminished in size and often dis- 
torted, being drawn out in one direction, and in the dark cells 
the outline cannot be made out, and in most cases a nuclear 
membrane is not visible. It appears in the Nissl preparations 
entirely homogeneous. The nucleolus is sometimes enlarged, 
often has a peculiarly oval shape and may occasionally be some- 
what paler than normally, but never shows a purplish hue. 
Not infrequentiy it has an eccentric position, sometimes lying 
in a drawn-out portion of the nucleus; sometimes tiie nudeos 
contains folds. The honeycomb appearance is not always 
equally sharp in the cell-body; in the very smallest pyramids of 
the second layer it may be very pale and crumbly looking, and 
we can often only speak of an indication of the honeycomb 
structure, and the nuclei may be egg-shaped and not distorted. 
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bat they are alwajs diminished in size and homogeneous, while 
the nucleolas appears here usually normal. In the honeycomb 
structure no special arrangement can be discovered, and usually 
there is no evidence of tracts, such as are seen in the normal 
cells, and only now and then can we see indications of them at 
the beginning of the basal processes, namely, a small lighter 
line. This is the typical ceU-shi^inkage. Cells, which also cor- 
respond in every respect to those just described, may be seen 
among the larger pyramids, but the honeycomb structure here 
is usually less coarse. Again we may among these cells see 
samples in which a fine, rather paler honeycomb structure is 
present without apparent shrinkage of the cell-body; the tran- 
sition from the substance of the cell-body to the pale, sometimes 
perfectly homogeneous nucleus is then very indistinct. While 
the smaller pyramids and the cells of the fifth layer show in all 
our cases the same alterations, the larger pyramids may, there- 
fore, be either the seat of the typical shrinkage with fdl its at- 
tributes, or present a honeycomb structure with preservation of 
the cell shape, such as we have just described; but usually the 
larger samples, and above all the largest pyramids (not the 
motor or Betz cells) show an alteration, which has a very dijBfer- 
ent appearance. 

The ceU-body apparently may not be altered in its external 
appearance, but not infrequently it looks more rounded at the 
base than normally. The normal design of the cell is altered. 
Stainable substance is seen at the base and at the sides; some- 
times there is a continuous more or less compact or more or less 
erumbly looking rim of darkly stained substance extending 
from one lateral aspect of the cell down to the base and again 
up on the other side of the oeU for some distance. In other 
instances there is not a continuous rim, but a number of sepa- 
rate crumbly looking substance portions, and in some instances 
the altered axis cylinder is seen to pass through the stainable 
sabstance. Inside of this darker stained substance the cell 
looks a pale blue and it appears as if there was a pale blue 
ground with faint darker stained amorphous substance strewn 
over it; nevertheless the whole makes the impression of a light, 
not infrequently dirty blue substance, sometimes the transition 
from the darker substance of the periphery to the lighter sub- 
stanoe of the centre is indistinct, a feature, which together with 
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the indefinite nucleus gives to the interior of the oell a pecul- 
iarly effaced appearance. At the base of the cell we scaroelj 
ever see tracts; the basal processes have usually a crumbly ap- 
pearance without any design, whereas the apical process may 
look strikingly normal, and even the portion of tibie cell-body 
near the apical process may show well-marked spindles widi 
normal looking tracts between them. In other instances the 
spindles may look riddled or somewhat broken up. In the 
smaller cells the apical process has an even gray appearance, 
and is not seen f urtiier than it would be normally. Very char- 
acteristic is the nucleus; in most instances, as has already been 
indicated, the transition from the light substance surrounding 
the nucleus to the nucleus itself is very indistinct, because no 
visible membrane is present and the interior of the nucleus 
shows no trace of a sharp design, but at most an indefinite 
mottling and certainly nowhere light places. When we stain 
the nuclei with Weigert's method for mitoses the appearance is 
perhaps even more characteristic, the nucleus appears of an 
even gray, with fine, more or less indefinite dots irregularly 
distributed; there is no visible membrane and the outiine often* 
wavy. Sometimes the nucleus may be diminished in size and 
in the Nissl preparation look absolutely homogeneous; the 
nucleolus appears unaltered in these cells. 

If we stain the nuclei of the typical shrinkage cell with Wei- 
gert's method, we find that the smallest distorted nuclei look 
very dark, show no membrane and no design, whereas the 
larger ones show in every way a striking resemblance to the 
nuclei of the larger cells just described; we shall return to this 
later. 

Finally it remains for us to describe some special forms, 
which are not present in all, but only in two cases. The cells 
may be compared to vesicles. Around the nudeus we find a 
more or less narrow rim of crumbly looking substance, sur- 
rounding this a space, at the periphery of which we again find 
an accumulation of crumbly looking substance. Sometimes we 
find especially darkly stained substance accumulated at the 
origin of a basal process. The nucleus may be perfeotiy homo- 
geneous, or it may be pale, it may show an indistinctly spotted 
appearance with a fairly distinct membrane, or finally the de- 
9igfk of the nucleus may a|q[>ear distinct and the amnbrane well 
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nuurked. The common f emtnre in these different cells is, there- 
fore, the vesicular, balloon-like appearance of the defectiTe 
cell-body. The processes of these cells are usually seen for a 
Terj short distance, they are crumbly looking, but sometimes 
show a distinct honeycomb appearance. These cells are only 
found in the upper layers of the cortex. 

In the whole description of the nerve-cells we have not spoken 
of the large motor cells, but since the specimens in most cases 
were taken from the paracentral lobule, they could be studied 
in four of these. Most of these cells are perfectly normal, in 
some, however, there is a more or less well-marked rarefication 
of the Nissl bodies around the nucleus, whereas the nucleus it- 
self even in those cells, as a rule, cannot be said to be definitely 
altered; in one case it was found in a number of instances to be 
diminished in size, a little distorted and stained more evenly 
and deeply than normally. 

We see then that we find in every instance the typical shrink- 
age, and in four cases numerous samples of the second altera- 
tion, which, for the sake of brevity and in want of a better 
term, I will call the alteration with rarefication around tiie 
nucleus, but even in the fifth case we find indications of this 
same change, and the fact that it does not occur in more cells 
may be easily explained by the circumstance that even the 
larger pyramids are here the seat of typical shrinkage. 

For the reason that we find these two changes associated to- 
gether in a fair number of cases, I have concluded that probably 
th^y have some fundamental relation with each other, a con- 
clusion which is strengthened by the similarity of the nuclear 
change in both, especially as brought out by the method of 
Weigert for mitoses. Besides these two changes we have in 
two cases met with what we called vesicular cells. It was from 
these latter that the information as to the origin of these changes 
came. It appeared not unlikely that these vesicles may be pro- 
duced by oedema and the consequent rapid extraction of the 
water by strong alcohol. Experiments were, therefore, made 
in the followinir way: A piece of a rabbit's cortex was im- 
mediately after decapitation placed into distilled water for from 
twelve to twenty-four hours and then hardened in alcohol; later 
the same was done with normal salt solution. The result was 
ftriking; two cell alterations appeared, one of which may be 
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briefly described as follows: The nuclei are round and hare 
well-marked membranes, the design is not very distinct, the 
nucleolus normal; the cell-body is enlarged, its substance b 
crumbly and either fills the cell-body completely, or, what is 
much more common, large spaces are found in it, the whole cell 
having a vesicular or balloon-like appearance. Crumbly sub- 
stance is present around the nucleus and at the periphery of 
the vesicle, while bands of crumbly looking substance may ex- 
tend from one place to the other. The nucleus may appear 
swollen; this alteration is not present in any special cell form, 
but may be found in clusters of cells, and in one place a whole 
streak of them was found to extend down from the upper por- 
tion of the cortex into the lower portion. The other form I 
need not describe, it corresponds in every detail to the typical 
shrinkage, with the exception that the whole cell shape looks 
somewhat different from the cells of the human cortex, but the 
shrunken appearance with the honeycomb structure, the sharp 
or crumbly looking processes, seen at a greater distance than 
normally, the homogeneous, shrunken nucleus sometimes with 
an enlarged, often oval nucleolus, all correspond so closely to 
the changes above described that there could be little doubt as 
to the common origin of both. Nevertheless the last link in the 
chain of evidence had to be furnished by experiments upon the 
human cortex; such experiments were made, but we must re- 
member how rare it is to obtain a normal cortex, and, as a 
matter of fact, I have not been able to make the experiment in 
a single instance in which the cortex was normal. The result 
was, that it was not possible to produce the alteration in every 
instance. Sometimes pictures appeared, which must possibly 
be interpreted as modified shrinkage, but this is not yet clear; 
in two cases, however, pictures were obtained which could in no 
wwy he differentiated from the typical shrinkage in my other 
cases. In these cases also the nerve-cells were not normal be- 
fore the experiment and the conclusion suggests itself, ther^ 
fore, that on the one hand there may be alterations in the 
nerve-cells which prevent the occurrence of the typical shrink- 
age; thus it seems, for example, that whenever we have the 
*' acute alteration" the shr inkage does not occur;* on the other 
n« JlSLn^^ ^1 Character of the acute alteration: " On changes in the 
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hand, if we may reason from the erperiments on rabbits, that 
when the cells are normal the shrinkage occurs invariably, and 
finally that there are certain chan/sfes in the nerve-cells wMch do 
not prevent the oocnrrence of the shrinkage. 

The alteration with rarefication around the nucleus was not 
found in the specimens of human cortex treated with salt solu- 
tion, a circumstance which, however, cannot be considered as 
proof against the assumption that this alteration has some fun- 
damental relation with the typical shrinkage, because it is not 
to be excluded that the cell changes already existing prevented 
its occurrence. Nor do the experiments on the rabbit's cortex 
furnish any data in that respect, since the large cells, in which 
the change chiefly occurs, are not found in the rabbit's cortex. 
We have, therefore, not a proof that this alteration is related to 
the shrinkage, although, as we have stated, the occurrence of 
both in a number of cases and the similarity of the nuclear 
changes in both, make this probable. Further experiments 
are necessary upon this point. 

Another interesting point, which was revealed by these ex- 
periments, concerns the cells which I have above called vesicular 
cells. The resemblance between some described from the sec- 
tions of some cases and those produced experimentally, is very 
striking; here and there we have round nuclei with &:ood mem- 
branes, and here and there the vesicular appearance of the cell- 
body, whereas in others it is only the vesicular appearance of 
the cell-body, which bears some resemblance to the cells pro- 
duced experimentally, while the nucleus is very different. It is 
interesting to note that neither in all experiments on the rabbit's 
cortex nor in all cases the vesicular cells appeared. The con- 
clusions, which we can draw with reference to these cells thus 
far, is that they very probably have also in some way a common 
origin with the shrinkage cells; at any rate we know that the 
balloon-like appearance of the cell-bodies can be produced by 
the conditions furnished in the salt-water experiment. Why at 
one time the one, and at another time the other cell change oc- 
curs, we have no means to determine; it is a feature which 
puzzles us both in the cases and in the experiments. It cannot 
be denied further that among the vesicular cells with homogene- 
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OI19 nuclei we are able to see tranaitioii forms to the shrinkage 
cells, and we may possibly have to conclude that the special 
conditions, which produce the vesicular chan^, may act upon 
cells which have already undergone a change in the direction of 
the typical shrinkage, or upon cells in which the change has 
not yet taken place. I should add that I have seen appearances 
very similar to the vesicular cells with homogeneous nuclei in 
experimental post-mortem changes. We see, therefore, that it 
is impossible to settle the question definitely, at the same time 
we cannot deny that the experiments have thrown some light 
upon it 

The circumstance that the large motor cells show so little 
alteration is interesting in connection with the fact that in an 
experiment in which a piece of the rabbit's spinal cord was put 
for twenty-four hours into normal salt solution, the motor cells 
were unaltered; it seems that these cells are much more resistive 
to various nox8B than the other cells. 

We have, therefore, been able to shell out, as it were, from 
the numerous appearances, which bewilder us, when we study 
the changes in the cortical nerve-cells, a number of special al- 
terations and we have been able to bring those into some re- 
lation with each other. We have furthermore found that we 
can with certainty produce experimentally one of these changes, 
and at least some features of another. This furnishes us in- 
formation as to the origin of the changes. What we have done 
in the experiments was to produce the changes by giving rise 
to conditions similar to oedema, and we infer, therefore, that to 
oedema of the cells, an important causative influence must be at- 
tributed in the production of these changes. The fact that the 
cases, from which the specimens were taken presented conditions 
favoring the occurrence of oedema, is also well in accordance with 
this assumption. Another iniSuence is exerted undoubtedly by 
the rapid extraction of water, which the strong alcohol used in 
the process of hardening must produce. But since we have 
brought about this change experimentally, not in the living 
brain, but in the brain after death, we must infer that the al- 
terations are due, not to vital but rather to mechanical changes, 
and we must, therefore, regard the appearances, which we have 
described, somewhat in the manner of artefacts. This is not 
the place to speak of the significan<^ which the appearances 
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above described may have for the structure of the normal 
nerre-cells, nor can we more than indicate the difficult problem 
which arises from the possible combination of this with other 
changes. The chief point which we must yet call attention to 
is, that whenever we meet these alterations in our studies of the 
cortex of the insane, we know that they have nothing; to do 
with the disease process of the psychosis, for we know now 
their signiiScance. This last conclusion contains the bearing 
which the study of nerve-cell changes in somatic diseases has 
upon our studies of disease processes in the field of psychi- 
atry. 



MEMORIAL NOTICES. 



WILLIAM PALMER JONES, M. D. 



By JOHN A. BBAUCHAMP, M. D.. 
Nashville, Tena. 



William Palmer Jones, M. D., was born in Adair ooonly, 
Kentucky, October 17th, 1819, and died at his residence in the 
city of Nashville, September 25th, 1897. His father, William 
Jones, of Welsh descent, was a native of Lincoln county, Ken- 
tucky, and died in Adair county, Kentucky, in his forty-second 
year. His mother, nee Mary B. Powell, a daup^hter of Robert 
Powell, a farmer, and a major in the army of the revolution, 
was born in Virginia. Her mother was a Miss West, a relative 
of the family of the distinguished portrait painter, Benjamin 
West There is an aristocracy of birth, an aristocracy of 
training, and an aristocracy of worth. The subject of my 
sketch—one of the people — had all of these attributes in Ynf^ 
degree, but most especially the last. 

His mother, left a widow, with nine children dependent upon 
her, devoted herself with all her grand principles of mother- 
hood to their care until her death in Bowling Green, Kentucky, 
in 1851, at the age of forty-five. That she was a true mother, 
the subsequent career of her noble son well shows, and he, 
the surviving member of that large family, in his integrity, 
in his sincerity, in his zeal in behalf of all that he deemed right, 
in his many virtues demonstrated in both public and private 
station, in his justness, and in his charity and love for bis 
fellow men, showed most plainly that his training and discipline 
were received at the hands of God's grand masterpiece — a true 
woman. 

ooczciv 
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His literary education was limited to occasional attendance, 
when time and means permitted, upon the ^^old field schools" of 
Kentucky, but with the indomitable will of a most earnest 
nature, he made the best of his limited advantages, and mainly 
by his own efforts attained a literary recognition of which any- 
one might justly feel proud. Alternating his work upon a 
farm with educational pursuits, before attaining manhood, 
he determined to take up medicine as his life work, and after 
two years' office tutelage under the care of Dr. T. Q. Walker, 
he attended one course of lectures in the Louisville Medical 
College, subsequently receiving the degree of doctor of medi- 
cine from the Medical College of Ohio, at Cincinnati, and also 
from the Memphis Medical College. 

He commenced the practice of medicine in 1840, in Ed- 
monton, Kentucky, before he was twenty-one years of age; later 
in the same year he moved to Bowling Green, Kentucky, where 
he remained until 1849, when he came to Nashville, Tennessee, 
and where for nearly a half century he led an eventful and 
most emulable life. His name has been an honored one in the 
American Medical Association, in his State, county and local 
medical societies, in the American Medico-Psychological Asso- 
ciation, in the American Association for the Advancement of 
Science, in legislative halls both State and municipal, in the 
councils and assemblages of his church, and in the hearts and 
minds of a host of admiring friends both of his own and oppos- 
ing political opinions. 

At no time of his well rounded life a professional politician 
or a partisan, he had the courage at any and all times to 
boldly, tersely and succinctly state his political views in regard 
to municipal. State or National questions. A personal ac- 
quaintance with Mr. Clay, together with an appreciation of the 
conservative measures of the old Whig parly, caused his align- 
ment therewith until its disintegration. Though having a prop- 
erty interest in slaves, acquired by inheritance and marriage, he 
in no way encouraged the late rebellion of the southern States, 
but throughout the four years of internecine strife was a 
staunch supporter of the Union, affiliating from that time with 
the Republican party, but being throughout so conscientious in 
his independence as to vote for just such men and measures as 
his calm, cool and deliberate judgment would justify. In 1862, 
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bein^ a member of the monidpal comicil, he was chosen its 
president. In 1878, receiving the nomination from the Re- 
pablican party, he was elected by a large majority to represent 
the Nashville district as State Senator. His great work here 
was in behalf of a free public school system, being active in 
procuring the passage of the State's beneficent public school 
law — which provides for ''equal educational advantages for all 
the children of the State regardless of color, race or previous 
condition," but in separate buildings. Measures looking to the 
integrity of the State's credit, and anything that in his judg- 
ment would result in the greatest good to the greatest number 
of the State's citizens received his earnest and hearty support. 
He introduced and secured the passage of the law establishing 
two hospitals for the insane in the State, one in the eastern and 
the other in the western divisions. Prior to his legislative 
services, he was mainly instrumental in securing the necessary 
legislation establishing an insane asylum for the negro, t^e first 
of its kind in the world. 

In May, 1877, he was appointed by President Hayes post- 
master of the city of Nashville, and was re-appointed by Pres- 
ident Arthur, October 28th, 1881, filling this responsible po- 
sition most satisfactorily for a little over eight years, serving 
under four Presidents — ^three Republicans and one Democrat 
Upon receiviDg his first appointment, before he applied to any 
of his political or personal friends to go on his official bond — 
one of six hundred thousand dollars being required — a promi- 
nent and leading Democrat, one who stood high in the councils 
of his party, of ample means, came to him unsolicited and vol- 
unteered his services as bondsman. His conduct of the office 
was all that a well-balanced mind, cool head, calm and deliberate 
judgment, controlled by all the principles of strictest integrity 
and unswerving justice could possibly make it. The net earn- 
ings of this postoffioe increased almost three-fold during bis 
administration, at the close of which he retired to private life 
with the highest degree of esteem on the part of every official 
connected with the office, and the large clientele dependent upon 
it for mail facilities. 

He was for a number of years a most valued member of the 
State Board of Education, and could have had the nomination 
of his party for Governor of the Stete when it was sucoeasful 
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in the election of the Hon. Alvin Hawkins. Of his political 
life it might have been said, that he was so true to his convic- 
tions of right, and so unswerving in his integrity and honesty 
of purpose that he not only made friends in his own party, but 
in others as well. 

Of his medical life, I may say that he was a most worthy 
follower of that grand apostle, Luke. Eandly, lovable, gener- 
ous, humane and just, speaking evil of no one, he had a high 
appreciation of the divine art of healing. As a general prac- 
titioner, he was not aggressive in seeking business — ^feeling the 
responsibility of his calling to that degree that he deemed it 
well to wait for business to come to him. His professional 
work while engaged in the practice of his profession in Nash- 
ville, as in the days preceding it, justly entitled him to the com- 
mendation, ''Well done, thou good and faithful servant," and 
he received a most fitting appointment at the hands of the 
Governor of the State and the trustees of its grandest charity 
when he became superintendent of the State Hospital for the In- 
sane in 1862. Here was done some of the grandest work of his 
life. Having charge of the most unfortunate of his race, dur- 
ing the time when the terrible storm-cloud of civil war not only 
overwhelmed his State, but brought its struggling armies to 
the very doors of the institution of which he was in charge, he 
so discharged his duty and was so faithful to his great trust as 
to receive the highest commendation of trustees, legislative 
committees, and the many of our most prominent citizens who 
had a more than personal interest in the institution. His serv- 
ice gave entire satisfaction to his financial supervisors and the 
legislators of all political parties. 

Just before the close of his first term of service, he received 
a most serious injury at the hands of a patient~a man of prom- 
inence in his State during his days of reason — and who had 
been an inmate of the hospital for more than a decade of years. 
Without having previously manifested the slightest degree of 
violence, unexpectedly and without the slightest indication of 
excitement, this patient struck his physician and friend a most 
violent blow on the head with a heavy water-pitcher, felling 
him to the floor. The injury resulted in a paralysis lasting over 
two years. During this time of invalidism, his original term 
having e]:pired, he was, without opposition, unanimously re* 
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elected for another term — jet feeling that he could not accept 
thb from a sick-bed, the length of confinement to which could 
not be predicted, he tendered his unconditional resignation of 
a trust which he had so faithfully discharged. During his 
services as superintendent of the Tennessee Hospital for the 
Insane, he was a regular attendant at the meetings of the then 
Association of Superintendents of American Institutions for the 
Insane. The records wiU show his work, and it needs no com- 
mendation at my hands. After relinquishing his important 
position, after yielding up his great trust, with a clean balance- 
sheet, he did not again enter into the active duties of profes- 
sional life, but afterwards, as in earlier days, showed his high 
appreciation of all that pertains to the science and art of medi- 
cine. 

In the organization of Shelby Medical College in this city 
in 1858, an institution which succumbed to the inevitable storm 
of civil war only three years later, he was a most important 
factor and held the chair of Materia Medica and Therapeutics. 
He was a most able member of a most able faculty, and the 
graduates, some of them living to-day in active practice, all 
regarded him as teacher, friend and elder brother. In 1878 on 
the organization of the Nashville Medical College, which subse- 
quently became the medical department of the University of 
Tennessee, he was elected as president of the faculty and held 
for a number of years the important chair he so well filled, of 
Psychological Medicine, Public Health and Hygiene. His active 
duties as professor, he was compelled to relinquish after some 
ten years' service, owing to other pressing duties and advanc- 
ing years, yet he remained fully identified with the school and 
president of the faculty until the day of his death. 

In literature Dr. Jones was not as voluminous a writer as 
some of his contemporaries, but in the printed pages of the 
past, his writings, free from chaflf, waste straw, verbosity 
and useless matter, will always be recognized for the material 
grains of truth, thoroughly threshed out and carefully win- 
nowed. Two of his contributions to the Tennessee State Med- 
ical Society will always be regarded as among the most classical 
productions of that honorable and meritorious organization. 
His two papers in the transactions of the Tennessee State Med- 
ical Sodety are, on "The Necessities of the Insane in Tennee- 
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Bee," and on ^^ Adequate and Impartial Provifiion for the Insane 
of the State." His concise hospital reports, and his reg^ar 
reports to the trustees of the Hospital for the Insane, his work 
as associate editor of The Southern Journal of Medical amd 
Physical Scieruiee^ his labor as the originator and editor of The 
Parlor Visitor^ all mark him as one who stood at the head and 
in the front rank of a State noted for its literary and scientific 
men. In imperishable printer's ink, his discharge of duty is 
most admirably set forth. 

Of his Christian life, it can be said that in early youth he 
identified himself with the Baptist church, and from boyhood 
until he had attained more than three score years and ten he 
was ever found a conscientious Christian gentleman, showing 
his faith by his deeds, an humble but most eager worker in the 
Lord's vineyard. Not effusive, or vehement, he showed rather 
by example than precept, that in this as in all things else he 
was honest, true and sincere. He was often a delegate to the 
representative assemblages of his church, and held for years 
an honorable position in the deaconate of the First Baptist 
church of Nashville. The following extracts are copied from 
the Baptist amd Reflector from the oration delivered by its 
pastor, on the occasion of his funeral: 

**He was strong in his knowledge of divine truth, and in his 
ability to teach and defend it. He was always able to give a 
sufficient reason for the hope that was in him. 

*^He was strong in his deathless devotion to great principles. 
His character rested upon a foundation of immutable and eter- 
nal verities. 

^*He was strong in courage. He stood unflinching by his 
convictions. He dared to do what he believed to be right in 
the presence of any opposition or danger. * * * 

**His brethren will carry to their graves the recollection of 
the last public religious service in which he participated. 

^^He made the closing prayer at our last Wednesday even- 
injjr meeting. It was a prayer of rare beauty and pathos; a 
prayer in which he expressed the deepest and tenderest solici- 
tude for the spiritual welfare of every member of the church; a 
prayer in which he seemed to see the angels of God ^ascending 
and descending'; a prayer in which he seemed to have a vision 
of the glorified Christ and the ^rainbow and His throne,' 



400 MEMORIAL NOnCBS. 

^^From that prayer-meeting he returned to his home, and 
there gathering the loved ones around the family altar, he 
commended them for the last time to God's guiding and keeping 
care. The eloquent and oonyincing testimony to the ferror, 
consistency and uniformity of his Christian life comes from the 
lips of his own dear wife and children. One of them said, ^ His 
example of fealty to his Christian faith and principles is the 
richest legacy he leaves to his household.' 

^^I had seen more of him than any member of the church. 
He came often to my study to discuss with me new means and 
methods for advancing the Master's cause. Last Tuesday after- 
noon (only four dajrs before his death) he came and we ex- 
changed thoughts about heaven. He expressed the hope that, 
up there, under better conditions and in a vaster field, he might 
be commissioned to perform some service in which he could 
more adequately express his appreciation of God's infinite love 
and mercy to his soul." 



JAMES OLMSTEAD, M. D. 



By HBNRY 8. NOBLE, M. D., 
Middltttowo, Conn. 



Dr. James Olmstead, Buperiotendent of the Connecticut Hos- 
pital for the Insane, died at Hotel Grenoble, New York City, 
December 4th, 1897, after an illness of about two months, re- 
sulting from overwork, exhaustion of vital forces and mal-as- 
flimilation of food. By his death the State was deprived of a 
public officer, and no one, during the entire period of his serv- 
ice, ever dared to hint that he was otherwise than honest, de- 
voted and faithful. His constant endeavor was to administer 
the interests confided to his charge intelligently, faithfully and 
economically. He felt that he belonged wholly to the State 
which had called him to serve its interests in the administration 
of a great charity, and he allowed no private interest to inter- 
fere with his high ideal of duty. The institution of which he 
was the honored head has sustained a serious, and in some re- 
spects, an irreparable loss. Who but those daily associated 
with him can know fully what a conspicuous illustration of 
fidelity he was to the large trusts committed to him? Who but 
his co-workers can know of the keen sense of responsibility 
he felt for the care of the unfortunate victims of mental dis- 
ease who were intrusted to his charge in ever-increasing num- 
oers? No time, no pains, no strength were spared if in any 
least manner he might minister to their comfort, happiness and 
restoration. We know of the sleepless nights he spent in de- 
vising means to care for the increasing multitude of unfortu- 
nates for whom adequate accommodations were wanting. His 
days and his nights were freely devoted to the problems which 
confronted him, and his only thoughts were how he might hon- 
orably restore his charges to health, home and society. As the 
ooooi 
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institution has expanded until it is now one of the Uirgest in the 
country, the details of administration hare multiplied; yet he 
gave his personal attention to all the minor operations which 
were constantiy going on. He felt that he himself was person- 
ally responsible for the success of everything attempted. Not 
because of his distrust of the abilities of others in comparison 
with his own, for he was one of the most modest men I ever 
knew, but because he loved the mission to which his rare native 
gifts and acquirements were so unselfishly devoted. He could 
never be prevailed upon to take the rest he so much needed, 
because he claimed that he was happier in his work. He was 
not so constituted that he was able to shirk the minutest detail. 
Nor did he thus devote himself body and soul to his appointed 
work through any hope of public recognition or self-aggran- 
dizement, but solely from a sense of duty. He gave not only 
his time and money for the benefit of his patients, but gave 
himself, his life. Many are the instances where he has relieved 
the necessities of the needy from his private purse, and no one, 
even the recipients of his bounty, could discover the source of 
the benefactions, except in some accidental way. He never 
gave alms publicly for the sake of applause. Always quiet and 
unostentatious, modest almost to shyness, he avoided public 
notice whenever it was possible. He hated shams of all kinds, 
and deception and equivocation were his special abhorrence. 
He was a man of scholarly tastes and habit, and every moment 
that could be spared from the exactions of administrative work 
found him book in hand acquiring such information as he felt 
would the better equip him for his life-work, and render him 
more useful as a public servant. His controlling idea under all 
circumstances seemed to be how he might better subserve the 
interests of suffering humanity. 

Dr. Olmstead was bom in New Haven, and was the only son 
of a well-known druggist of that city. He was educated at 
Yale University, graduating third in the class of 1872. Upon 
receiving his academic degree he pursued the study of medicine 
in the Yale University Medical School, receiving the degree of 
M. D. from his Alma Mater. He served at the New Haven 
Hospital, after which he began general practice in the dty of 
his birth. In 1876 he was appointed assistant physician of the 
Connecticut Hospital for the Insane, and continaed as such 
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until the death of Dr. Shew in 1886, when he was called by the 
board of truBtees to the superintendency of the institution, 
which he served so long and faithfully. 

In 1882 he married Miss Emma Parmeton, daughter of the 
late John Parmeton of Deny, New Hampshire, who, with one 
daughter, still survives him, and was at his bedside when he 
passed away. For five or six years past he has every summer 
been prostrated, for a period varying from two to five weeks, 
by symptoms similar to those which characterized the beginning 
of his final illness, but from which, after a period of rest and 
treatment, he had heretofore recovered. In the illness which 
finally terminated in his death his vital forces were apparently 
too much exhausted for him to rally. A little over two weeks 
prior to his death he was persuaded to go to New York for 
much needed rest and treatment, but the change came too late, 
and despite the most skillful treatment and advice which the 
city afforded, he sank rapidly and died December 4th. His 
burial took place at the Grove street cemetery in New Haven, 
December 7th, in the presence of his family, several members 
of the board of trustees of the hospital, prominent State officials, 
friends and representatives of the institution with whom he had 
been associated. 

" We live in deede, not yeare; in thought, not breathe; 
In feelinge, not in flguree on a dial; 
We should count time by heart-throbs. He most lives 
Who thinks most, feels the noblest, acts the best.'* 



H. A. BUTTOLPH, M. D. 



From Th« thort-Hilla, N«w J«ra«3r, Item, May ta, i8^ 



Dr. H. A. Buttolph, of Short-Hills, died Saturday morninjf. 
The immediate cause of death was heart trouble. The Doctor 
was eighty-three years of a^e. He had lived in Short-Hills for 
the last thirteen years, moving here from Morris Phuns, where 
he had been superintendent of the State Asylum. The news of 
the Doctor's demise was received with deep sorrow by our resi- 
dents, and the medical fraternity of the State realizes the loss 
of one of their most advanced thinkers. Dr. Buttolph was of 
such a quiet, unassuming demeanor, that persons not intimate 
with him would little suspect the eminent degree of usefulness 
he had attained in life; nor would they realize from his modest 
conversations the great influence he wielded in scientific affairs 
even down to recent date. He was a quiet Christian gentleman, 
wise in his remarks, conservative, circumspect, and his opinions 
were sought for and respected by many persons. His life was 
spent in devising, and supervising, while others wrought under 
his directions. He was a scientist and philosopher and a special- 
ist in mental phenomena. He believed in the science of phre- 
nology, but, perhaps, not as radically as the Fowlers. Dr. 
Buttolph, in politics, was a Republican and was pronounced in 
his approval of the present administration, and was well pleased 
with President McKinley's stand in the American-Spanish 
trouble. 

He was born April 6th, 1815, in the township of North East, 
Dutchess county. New York. He was the son of Warren But- 
tolph, of German descent, and Mary (McAllister) Buttolph, of 
Irish lineage. He was educated at a school in Dutchess county, 
and at Stockbridge, Massachusetts Academy, studying medicine 
ooooiv 
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at the Berkshire (MassachuBetts) Medical College, from which 
he graduated in 1836. He began the practice of medicine in his 
native county, but soon removed to Sharon, Litchfield county, 
Connecticut, where he resided five years, at the end of which 
period he went to New York City, and took a course of medical 
lectures at the University, in which Dr. Valentine Mott was 
then a leading professor. Having become interested in mental 
science as bearing on the treatment of the insane, he visited the 
principal insane asylums in New England, and on his return 
was appointed assistant to Dr. Brigham, in charge of the Utica 
Asylum, lately opened, holding the position some five years. 
In 1847 he was appointed superintendent of the New Jersey 
State Lunatic Asylum, at Trenton, visiting, however, before 
entering upon the duties of the ofBce, the chief asylums in 
Great Britain, France and Germany, not less than thirty insti- 
tutions in all. After filling the o£Sce uninterruptedly for 
nearly twenty-nine years, he relinquished it in April, 1876, to 
accept the superintendency of the State Asylum for the Insane at 
Morris Phuns, to which he had been elected in June of the 
previous year, and to the design and erection of the edifice for 
which he efficiently contributed, both as a member of the legis- 
lative commission to select the site and prepare the plans, and 
as superintendent-elect, planning many of the features that 
render it one of the most perfect edifices of the kind, and put- 
ting at the command of the commissioners charged with its 
erection, his experience and practical skill. Horace A. But- 
tolph's name became historic in the great work accomplished by 
him in the erection of what at the time and, perhaps, at present 
is, the most magnificent edifice in the world designed for the 
care of the insane. The site for the colossal structure was dis- 
covered and recommended to the State authorities by Dr. But- 
tolph, because of its healthf ulness, altitude and levelness. At 
the close of the year 1884 he resigned his position as superin- 
tendent of the Morris Plains institution, removed to Short- 
Hills, where he quietly resided for thirteen years, writing 
several medical works and contributing articles to magazines, 
etc. 

In 1872 he received from Princeton College, the degree of 
doctor of laws. He was married in 1838 to Catharine King, 
daughter of George Eang, of Sharon, Connecticut, and his first 
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wife dying in 1851 he married in 1854 Mrs. MAria B. Gardner, 
daughter of Dr. John Sjng Dorsey, professor of Anatomy in 
the University of Pennsylvania. 

The funeral services were held at his late residence in Short- 
Hills, Tuesday morning at nine o'clock, and were conducted by 
the Rev. N. Barrows, D. D., rector of Christ Church, Short- 
Hills. 

Interment was made in the Trenton cemetery. 



GEORGE ALLEN, M. D. 



By aSLDBN H. TALCOTT, Iff. D., 
Middletowa, N. Y. 



*' Th« good die ftnt, 
But they whoee hearts are like the eummer dost 
Bum to the eocket." 

At the annual meeting of this Association, it beoomes the 
duty of surviving members to pay homage to those who have 
cast aside the burden of mortality, and have risen to the invisi- 
ble realms of a higher psychology. 

Dr. George Allen, one of our young but honored members, 
died at Gowanda, New York, on the fourteenth of November, 
1897. He was forty-four years of age when he passed away. 
He lived less than two-thirds of the scriptural allotment of 
human life, but he accomplished in that brief time an enviable 
record as a man, a citizen, a scholar, a physician and a psychol- 
ogist. Honesty and sincerity of purpose, and a serene con- 
tempt for hypocritical shams, were his leading personal char- 
acteristics. Dr. Allen was quiet to the degree of reticence. 
He was one of the few men in this world who do not talk 
enough. Most of us talk too much. He refrained from speak- 
ing after the glib and easy fashion of common social inter- 
course, but when he did Bpeak, he gave utterance to thoughts 
which were terse and interesting, and sometimes brilliant and 
sparkling with a subtle humor. 

The subject of this sketch was bom in Poultney, Vermont, 
and educated in the classical halls of Bochester University, and 
in the Hahnemann Medical College, at Philadelphia, Pennsyl- 
vania. The Hon. J. Sloat Fasset (formerly State senator and a 
candidate for the governorship) was a classmate of Dr. Allen's 
at Bochester; and these two young men became warm, stead- 
occcvii 
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fast and mutually admiring friends. In scholarship Dr. Allen 
stood among the first in his classes, both at the Uniyersity and 
at the Medical College. After laying the foundation for a good 
life-work in the colleges from which he graduated, Dr. Allen 
became an interne at the Ward's Island Homeopathic Hospital 
in New York City, an institution designed for the care of all 
classes of disease as found among the poor of the city. In that 
hospital were two wards devoted to the care of the chronic in- 
sane. These came from the City Asylum, and were received in 
order to relieve the overcrowded condition of that institution. 
Dr. Allen became especially interested in the care of these 
mental invalids, and spent much time in studying and investi- 
gating the various conditions of mental aberration as found 
among the patients under his observation at that time and place. 
Subsequently, he founded a co-partnership with Dr. E. A. 
Munger of Waterville, New York. In that village he engaged 
and continued in the general practice of medicine for more 
than eleven years During that time he was married to Miss 
Clare Tower, only daughter of Mr. and Mrs. H. W. Tower. 
On the first of May, 1890, Dr. Allen was nominated by the 
superintendent of the Middletown State Homeopathic Hospital 
at Middletown, New York, for the position of first assistant 
physician at that institution. His nomination was subsequently 
confirmed by the board of managers, and the position thus ten- 
dered was accepted. For seven years Dr. Allen wrought very 
acceptably among the insane committed to the Middletown 
State Homeopathic Hospital. This service occurred during the 
period of transition from county to State care for the insane. 
Throughout this change, the Doctor's position was well- 
grounded, and his opinions, concerning the nature and character 
of the proposed changes, were well-known. He took the po- 
sition that there should be the greatest possible liberty in the 
exercise of choice in medical matters. At one time it seemed 
as if the constrictions of the law would impair this freedom of 
choice and action; but after the usual struggle for that which is 
right, this freedom of medical choice was established by law 
throughout the State, and Dr. Allen contributed his shaj^ of 
argument, entreaty and influence for the attainment of the de- 
sired end. Dr. Allen's dissertation upon ^^The Situation at 
Middletown" (which was a plea for the medical rights of all 
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citizeiiB) was a masterly and oonyincing argument in behalf of 
the cause which he so warmly espoused. The struggle for re- 
ligious freedom was one which occasioned the spiUing of much 
valuable blood; the establishment of human freedom in its pop 
alar acceptation was also accompanied by the sacrifice of many 
patriotic lives. The right to exercise freedom of choice in 
medical matters was accompanied by a bitter and rancorous ex- 
hibition of prejudice, and even hatred. But in the end the 
triumph was brilliant and bloodless, but not achieved without 
strenuous and persistent effort. 

Dr. Allen wrote careful, interesting and exhaustive essays 
upon "Circular Insanity," "Paranoia," "Some Statistical 
Facts Concerning Insanity" and "Phthisis Among the Insane." 
He also contributed a number of other brief but thoughtful 
articles to the various medical journals throughout the country. 

In May, 1897, Dr. Allen assumed the position of superintend- 
ent at the Collins State Homeopathic Hospital, at Collins, New 
York; but after a brief service he laid down the tasks and re- 
sponsibilities of life, and accepted with patient fortitude and 
resignation the last decree of Nature. With a larger measure 
of physical strength, it would seem as if this valuable life might 
have been continued through many years of usefulness, but we 
are not permitted always to understand the mysterious dispen- 
sations of Providence. 

During his short life, Dr. Allen demonstrated the power and 
efficacy of a noble manhood. He set a bright and shining ex- 
ample of right living for the emulation of those who still live, 
or those who may come after him. No life, however short, is 
Uved in vain if its possessor, while living, gave expression, by 
thought or deed, to that which tends to the uplifting of hu- 
manity, and to the inspiration and encouragement of those who 
come within the range of such an influence. 



R. H. MOFFTTT, M. D. 



By HBNRY A. OILMAN, M. D., 
Mt. PlMwant, Iowa. 



Dr. R. H. Moffitt was born in Canada. He removed with his 
family to North Dakota, and taught school for several years, 
then went to Chicago where he commenced the stady of medi- 
cine at the Northwestern University Medical College, and 
graduated from that institution in May, 1894. He was ap- 
pointed assistant physician at the Iowa Hospital for the Insane 
at Mt. Pleasant, Iowa, in November of the same year, and per- 
formed his duties in that position in a most faithful and con- 
scientious manner up to the time he was stricken with disease. 
Even then, he was unwilling to give up the work which he had 
conmienced. 

Dr. Moffitt was a thoroughly conscientious. Christian gentle- 
man, and his whole life was based upon this Christian integrity, 
and he was fully consecrated to his work among the unfortu- 
nate. I do not believe that he had an enemy, and his loss was 
very deeply felt by his associates, and the unfortunate patients 
whom he had so tenderly and carefully watched over and cared 
for. When disease advanced so that he was compelled to give 
up his position, permanently, he visited the south, in Florida 
and at Asheville, North Carolina, hoping to stay the progress of 
the disease which had fastened itself upon him, but, his work 
was ended, and he returned home with his wife to Chicago, and 
died in June, 1897. 
ccocx 



HUGH F. MoNABY, M. D. 



From Journal American Modicnl AMOcintion. 



Hugh Floumoy MoNary, A. B., M. D., {vide Jaimidlj p. 
1045), bom at Princeton, Kentucky, January 15th, 1837; son of 
Dr. Thomas Log;an and Maria Louisa Floumoy McNary. He 
jn^aduated from Cumberland College, Princeton, in 1857. He 
studied medicine in his father's office, and attended a course of 
lectures at the medical department of the University of Louis- 
ville, 1860-61. Proceeding to Harvard University, he gradu- 
ated in the medical department of that institution in 1863. He 
entered the United States army volunteer service as assistant 
surgeon at Camp Nelson, Kentucky. He served subsequently 
at the General Hospital at Jeffersonville, Indiana. He and Dr. 
Middleton Goldsmith accompanied the expedition of General 
Banks in the Bed River campaign. He left the service of the 
United States army on August 31st, 1865, and settled in Louis- 
ville, for the practice of his profession. In 1867 the Governor 
of Kentucky appointed Dr. McNary physician to the Western 
Kentucky Lunatic Asylum at Hopkinsville. Tiring of this ser- 
vice, he resided in 1869, and returned to Princeton, the home 
of his youth, where he was elected city and county health 
officer. He had a large practice, and was devoted to society 
work, rarely missing a meeting of his local or State society; 
and frequently attending the American Medical Association aa 
a delegate from Kentucky. In the quiet pursuit of his practice 
at Piinceton, he ceaselessly pursued the study of his profession. 
In 1895, when Wm. O. Bradley was elected Governor of Ken- 
tucky, he appointed Dr. McNary superintendent and physician 
in charge of the Central Kentucky Asylum for the Insane. Dr. 
McNary entered upon the duties of this office with a full sense 
ceoczi 
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of his responsibility. He looked into every detail of the man- 
agement of the institution; inaugurated new methods of general 
management; classified and arranged each subordinate depart- 
ment, and suggested vast and important enlargements and im- 
provements in the buildings of the institution, which were rap- 
idly advancing to completion, when a fatal affection of the heart 
seized him, and on May 12th, 1897, he breathed his last in the 
home of his brother-in-law, Judge Darby, of Louisville. No 
man in the medical profession of Kentucky was more widely 
and favorably known. He was a most genial companion, fond 
of good fellowship, and indulged in no dissipations. Those who 
knew him throughout his whole professional life, miss him 
sadly. He was a scholar gifted with superior powers of ex- 
pression, an easy and fluent writer, yet he contributed but little 
to the literature of medicine. In the meetings of our local and 
State medical societies he always contributed something of in- 
terest, and was a debater of superior ability. He was a man of 
superb and nwgnetic presence, more than six feet tall, with a 
beaming countenance and sparkling eye, which always attracted 
attention in any company. He was as modest as a girl, gener- 
ous and charitable; a veritable philanthropist whose noble deeds 
of charity will be sadly missed by large numbers of the poor 
and afflicted. 

FROM A PRESS ITEM. 

^^ Now that mother earth has folded her tired child to her bosom 
and the flowers given by love are still fresh upon his grave, we 
feel all the more deeply how much we have lost by the death of 
Dr. Hugh McNary. Few, indeed, are the men of whom all 
speak well, and he was one of the few. The mere mention of 
his name never failed to call forth some words of praise, and it 
would be hardly possible to find a more lovable and perfect 
nature. In his profession he was the true disciple of the 
^ Great Physician,' proud of his calling, faithful, gentle and 
tender, innocent of envy and loyal to his post of duty. No 
matter how good our intentions when we start out in our pro- 
fession, human nature is but weak, and only too soon the ma- 
jority succumb to the blandishments of the world. Praise in- 
flates and blame hardens us. We lose those pure and beautiful 
ideals we once cherished so fondly, we grow cynical as one by 
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one our ideals are shattered; the desire to make others nobler 
and better by our example becomes a childish dream, and we 
finally sink to the lerel of those whom we once despised as 
selfish and worldly. 

'^But Dr. McNary was not one of these. He lived with his 
hands clean and his soul stainless. He saw his fellow-beings in 
the same mirror in which his own beautiful character was re- 
flected, and, like the good Samaritan, he went through life 
raising the fallen and afflicted and binding up their wounds. 
Amid all the discords and dissensions brought about by political 
changes, he was erer the perfect gentleman, and his brief but 
brilliant official career seems like a white page in the history of 
Kentucky. He was a shining example in every situation in 
life, faithful to his State, loyal to his friends, and the idol of 
those who were most near and dear to him. 

^' It is just such men as he who leave the world the poorer for 
their loss, but the richer by their example, and in whose pres- 
ence the cynical pessimist blushes to assert that human nature 
if a vain and paltry thing. 

^^The flowers that bloom above him are not more lovely than 
the many good deeds that adorned his pathway through life; but, 
while the blossoms placed by love's hands will fade and disap- 
pear, his kindly acts will shine imperishable in memory. They 
were sown in ^e garden of the heart, where neither time nor 
blight can dim their loveliness. 

^^ And so with the gentle spring this humble follower of the 
Great Physician has passed from us — he has laid down the 
burden of life and been rewarded with the blessed words, ^ Well 
done, thou good and faithful servant!'" 



JULIA K. GARY, M. D. 



By CHA8. W. PAQB, M . D. 



Dr. Julia K. Gary, who died at the Dan vers Lunatic Hos- 
pital, December 18th, 1897, was born in Massachusetts. Her 
early days were spent in Newton, where she was educated. At 
an early af^e she developed love of and talent for art, and com- 
menced modelling in clay. During the late civil war she be- 
came much interested in nursing, spending considerable time in 
an army hospital at St Louis. 

This experience led her to study medicine. She obtained her 
diploma from the Woman's College of the New York Infirm- 
ary. After graduating she remained several years in New 
York, engaged in hospital and private practice. Without so- 
licitation on her part, she was appointed to a position on the 
medical staff at the Danvers Lunatic Hospital, June 19th, 1877. 
She was the first woman physician to receive such an appoint- 
ment in Massachusetts. Subsequent to her appointment, a law 
was enacted in Massachusetts, obliging all the State Insane 
Hospitals to have a woman physician on the medical staff. 

Dr. Gary had the poetic temperament, a mind highly cultured 
by wide reading, and was gifted with rare conversational pow- 
ers. She ^^ carried into her work not only professional ability, 
but sympathy, insight, and a rare and gracious personality that 
helped to mn^e her work what it was among the sick and suf- 
fering." 

Dr. Gary suffered from organic heart disease for several 
years before her death. Although she understood the import 
of her disease, she ignored, even with intimate friends, the 
subject of her personal health and comfort, and maintained to 
the last a triumphant serenity and peace of mind, 
coccxtv 
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